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SAN  FRANCISCO   C\j  5 7    COMMUNICABLE  DISEASES  REPORTED  -  1970 

PUBLIC  LIBRARY  rT77/ -727 

The  lower  portion  efHthis  Weekly  Bulletin  presents  the  cumulative  totals  by 

week  of  selected  reported  communicable  diseases  in  San  Francisco.  Publica- 
tion of  these  figures  helps  the  practicing  physician  by  alerting  him  to  the 
prevalence  of  a  particular  disease  at  a  given  time  so  he  can  better  plan 
for  the  health  of  his  patients.  Also,  these  same  figures  can  act  as  a  re- 
minder to  the  general  population  of  potential  health  hazards  for  which  they 
may  wish  to  take  appropriate  protective  measures.  Of  particular  note  in 
this  year's  experience  is  the  continued  increase  in  reported  venereal 
infections.  A  later  Weekly  Bulletin  will  review  in  some  detail  the  venereal 
disease  situation. 

Successful  immunization  can  reduce  certain  diseases  to  the  vanishing  point. 
This  is  dramatically  brought  to  our  attention  by  the  deletion  from  the 
current  list  of  such  formerly  common  diseases  as  diphtheria  and  poliomye- 
litis. One  has  to  go  back  to  19^+6  for  the  last  case  of  smallpox,  and  the 
number  of  tetanus  cases  are  small  and  again  infrequent.  Reported  cases  of 
pertussis  (whooping  cough)  are  negligible.  The  slight  rise  of  measles 
cases  over  last  year's  total  is  a  reflection  of  the  annual  variance  of 
disease  incidence — but  it  still  remains  less  than  10%  of  the  total  inci- 
dence of  years  prior  to  immunization. 

There  is  some  source  of  satisfaction  in  seeing  the  declining  number  of 
tuberculosis  cases.  However,  the  decline  has  leveled  off  at  a  significantly 
large  enough  number  to  remind  us  not  to  be  complacent. 

San  Francisco  shares  with  most  of  the  country  a  relatively  high  rate  of 
viral  hepatitis,  both  serum  and  infectious.  The  former  disease  is  asso- 
ciated with  virus  contaminated  blood.  Increased  utilization  of  blood 
tranfusions  in  surgery,  and  expansion  of  the  so-called  ,;drug  culture"  would 
explain  this  increase.  The  incidence  of  infectious  hepatitis  is  usually 
greater  among  crowded  populations  living  under  poor  sanitary  conditions. 
Many  "communes"  in  San  Francisco  and  neighboring  areas  can  be  so  described. 
As  yet  there  are  no  effective  controls  for  viral  hepatitis  except  education 
of  individuals  to  minimize  potential  exposure. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FCR  THE  52nd  WEEK  ENDING  DECEMBER  31.  1970 


Year 


Range 


For  the 

1965  - 

*1969 

to 

date 

For  th« 

1  965  - 

1  969 

CASES  REPORTED: 

Week 

High 

Low 

1970 

1969 

CASES  REPORTED: 

Week 

High 

Low 

Chiekenpox 

4 

5 

1 

112 

150 

Meningitis,  Other  0 

1 

0 

German  Measles 

0 

9 

0 

95 

139 

Mumps 

0 

9 

0 

Gonsrrhsa 

190 

319 

138 

15217 

14918 

Pertussis 

0 

0 

0 

Hapatitis,  Viral 

8 

19 

2 

905 

936 

Salmanellosis 

1 

3 

1 

Influenza 

0 

3 

0 

1 

25 

Shigellosis 

0 

n 

0 

Measles 

17 

4 

0 

89 

27 

Syphilis 

24 

24 

7 

Meningococcal  Inf.  0 

1 

0 

6 

8 

Tuberculosis 

17 

36 

9 

Y?ar 
to  data 
1970  1959 


64 
5 

142 
85 
1170 
330 


120 

8 

140 
1  44 
965 
346 


DEATHS  FOR  THE  WEEK  FROM  COM  >  UNI  CABLE  DISEASES: 
Pneumonia  7 


Deaths  reported  for  tho  week 
Births  reported  for  the  wook 


1970  1 969 
170  146 

178  227 
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NATIONAL  EDUCATION  WEEK  ON  SMOKING 

The  week  of  January  11-16,  1971,  has  been  designated  National  Educational  Week 
On  Smoking.  In  San  Francisco  this  educational  effort  has  been  made  official 
by  proclamation  from  Mayor  Joseph  L.  Alioto  who  stated  in  part:  "The  1964  Re- 
port of  the  Advisory  Committee  to  the  Surgeon  General  of  the  United  States 
scientifically  established  cigarette  smoking  as  one  of  the  major  public  health 
problems  of  our  time — It  is  therefore  proper  and  fitting  that  Citywide  atten- 
tion be  focused  on  the  smoking  and  health  problem. — I  urge  representatives 
of  the  voluntary  and  official  health  agencies,  of  public,  private  and  par- 
ochial schools,  police  and  fire  departments,  medical  societies,  P  T  A's,  hos- 
pitals and  other  concerned  groups  to  take  an  active  part  in  intensifying  the 
educational  campaign  on  smoking  and  health." 

In  the  seven  years  since  the  Report  linked  cigarette  smoking  to  emphysema, 
bronchitis,  cancer  and  heart  disease,  an  estimated  20  million  Americans  dis- 
continued smoking  cigarettes,  but,  unfortunately,  many  young  people  have  taken 
up  the  habit.  As  the  scientific  evidence  continues  to  mount,  the  percentage 
of  smoking  physicians  has  been  cut  in  half,  for  doctors  are  keenly  aware  of 
the  serious  hazards  to  health  of  smoking.  However,  every  day  approximately 
4,500  young  people  become  cigarette  smokers.  Smoking  doubles  one's  risk  of 
heart  attack,  increases  the  risk  of  developing  lung  cancer  ten-fold  and  in- 
creases the  risk  of  dying  of  chronic  bronchitis  and  emphysema  about  six-fold. 
Yet,  the  harmful  effects  of  cigarette  smoking  can  be  reversed  to  a  remarkable 
degree  upon  quitting.  Education  of  the  young  of  the  sound  reasons  not  to  start 
smoking  and  assistance  to  smokers  who  want  to  quit  is  our  individual  and  col- 
lective job. 

The  local  sponsor  of  this  Education  Week  is  the  San  Francisco  Interagency 
Council  on  Smoking  and  Health  which  is  composed  of  representatives  from  San 
Francisco  agencies  concerned  with  the  problem  including  the  Cancer  Society, 
Heart  Association,  Tuberculosis  and  Health  Association,  Medical  Society,  Uni- 
fied School  District,  Archdiocese  Department  of  Education,  Second  District 
P.T.A.  and  the  Department  of  Public  Health.  The  Interagency  Council  on  Smoking 
and  Health  is  located  at  259  Geary  Street,  San  Francisco  and  the  phone  number 
is  391-0429.  Anyone  wishing  information  on  the  health  hazards  of  smoking, 
suggestions  on  quitting  smoking,  the  availability  of  clinics  to  help  smokers 
give  up  the  habit,  educational  exhibits,  speakers,  films  or  educational 
materials  are  invited  to  phone  391-0429.  There's  no  time  better  than  the 
beginning  of  a  new  year  to  resolve  to  take  action  to  "kick  the  habit". 

STATISTICAL  REPORT  OF  CERTAIN    COMMUNICABLE  DISEASES  FOR  THE  1st  WEEK  ENDING  JANUARY  8,  1371 

Range  Year  Range  Year 


For  the 

1966  - 

1970 

to 

date 

For  the 

1  966  - 

1970 

to 

data 

CASES  REPORTED:  Week 

High 

L>w 

1971 

1970 

CASES  REPORTED: 

Week 

High 

1971 

1  P70 

Chiekenpox  8 

7 

1 

8 

4 

Mumps 

0 

11 

0 

0 

0 

Gtnorrhea  191 

234 

120 

191 

234 

Pertussis 

0 

0 

0 

0 

0 

Hepatitis,  Viral  13 

19 

1 

13 

19 

Rubella* 

3 

3 

0 

3 

0 

Influenza  0 

1 

0 

0 

0 

Salmonellosis 

0 

3 

0 

0 

1 

Measles  1 

2 

0 

1 

0 

Shigellosis 

0 

2 

0 

0 

n 

Meningococcal  Inf.  0 

3 

0 

0 

0 

Syphilis 

14 

25 

7 

11 

7 

Meningitis,  Other  0 

1 

0 

0 

0 

Tuberculosis 

5 

13 

3 

5 

5 

*German  Measles 

DEATHS  F.">R  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1  571 

1970 

Deaths  reported  for  the  week 

242 
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1970  PROVISIONAL  ESTIMATES  OF  RECORDED  BIRTHS 
 AND  DEATHS  IN  SAN  FRANCISCO  

BY  OCCURRENCE  IN  SAN  FRANCISCO 


DOCUMENTS 

JAN  1  8  1971 


SAN  FRANCISCO 
PUCL'0  MBMRY 

Live  births 
Deaths 

Deaths  under  1  year 

Neonatal  deaths  (Under  28  days) 

Maternal  deaths 

Fetal  deaths 


1970 

1969 

PROVISIONAL 

FINAL 

15,000 

15,397 

9,600 

9,631 

290 

309 

210 

217 

5 

3 

200 

198 

SOME  IMPORTANT  CAUSES  OF  DEATH  BY  OCCURRENCE 


Heart  disease 

3,200 

3.206 

Cancer 

2,100 

2,086 

Cerebrovascular  disease 

900 

912 

Cirrhosis  of  liver 

500 

^83 

Accidents 

^60 

Suicides 

290 

290 

Influenza  and  pneumonia 

270 

287 

Bronchitis,  emphysema,  asthma 

180 

170 

Homicide 

130 

ikz 

Certain  diseases  of  early  infancy 

130 

139 

Diabetes 

130 

133 

Congenital  anomalies 

120 

131 

Arteriosclerosis 

100 

103 

Peptic  ulcer 

80 

76 

Again,  in  1970  as  in  the  past,  the  first  five  leading  causes  had  the  same  rank 
order  and  accounted  for  three-fourths  of  all  deaths.  One-third  of  the  deaths 
were  caused  by  heart  disease ; 21. 9%  by  cancer,  9.k%  by  cerebrovascular  disease, 
5.2%  by  cirrhosis  and  by  accidents.     Suicide  was  the  sixth  cause  in  1970, 

exchanging  rank  again  with  influenza  and  pneumonia.  The  combination  of  bron- 
chitis, emphysema  and  asthma  is  well-established  in  the  ten  leading  causes  and 
was  eighth  in  197^. 

STATISTICAL  REPORT  »F  CERTAIN  COMMUNI CABLE  DISEASES  FOR  THE  2nd  WEEK  ENDING  JANUARY  15,  1971 


Range 

Year 

Year 

Fr»r  th* 

1966  - 

1970 

U 

date 

For  the 

1966  -  1 

°70 

to 

data 

CASES  REPORTED:  Week 

High 
40 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1  ?70 

Chickenpox  9 

1 

17 

5 

Mumps 

0 

42 

1 

0 

1 

Gonorrhea  223 

268 

126 

414 

482 

Pertussis 

0 

1 

0 

0 

0 

Hepatitis,  Viral  14 

28 

5 

27 

30 

Ruhalla* 

0 

2 

0 

3 

0 

Influenza  0 

9 

0 

0 

0 

Salmonellosis 

3 

5 

0 

3 

6 

Measles  8 

10 

0 

9 

0 

Shigellosis 

1 

2 

0 

1 

1 

Meningococcal  Inf.  0 

1 

0 

0 

0 

Syphilis 

7 

25 

1-1 

21 

Meningitis,  Other  1 

2 

0 

1 

0 

Tuberculosis 

4 

10 

1 

10 

6 

K 

1  German  Measles 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


1  971      1  970 


Pneumonia 


Deaths  reported  for  the  work 
Births  reported  for  the  wr->k 


185 
360 


:50 
298 
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HOME  FIRE  DRILL       ,     (  ...  c  ^/j 

A  parent  would  be  horrified  to  discover  his  c  h i  1  d-|  s  ;  s  c  h q 0 J.  did  not  hold  fire 
drills.  But  a  child  is  200  times  more  likely  to  be!~'tra'p^§a  in  a  fire  at  home 
than  at  school.  Yet  most  children  could  walk  swiftly  away  from  death  if  given 
the  most  elementary  fire  instruction.  The  following  are  some  fire  drills  a 
parent  can  set  up  at  home: 

1.  Map  out,  with  the  children  helping,  two  separate  escape  routes  from 
each  room  -  a  main  route  and  in  case  that  is  blocked,  an  alternate. 
Main  exits  usually  are  doors  and  stairways.  Alternates  usually  are 
windows. 

2.  A    portable  ladder  provides  an  excellent  escape  from  upper  windows. 
These  range  from  an  inexpensive  rope  ladder  to  those  of  light  weight 
aluminum.     A     sturdy     trellis     outside  a  window  may  be  ladder  enough 
for  an  agile  child. 

3.  The  most  important  lifesaving  command  to  impress  your  children  is: 
"Escape  immediately!"  Don't  let  them  try  to  put  out  the  fire  or 
pause  to  gather  up  possessions.  Minutes,  even  seconds,  are  crucial. 
Fires  can  spread  unbelievably  fast.  And  set  a  specific  place  out- 
side to  gather  promptly. 

If  the  window  is  jammed  or  frozen  shut  during  a  fire,  children  may 
not  think  of  the  obvious:  -  break  the  window.  Show  them  how  to 
smash  the  pane  with  a  loose  shoe,  and  then  run  the  shoe  around  the 
inside  of  the  frame  to  clean  off  jagged  edges  before  climbing  out. 
5.  Impress  upon  the  children  the  deadliness  of  smoke.  The  majority  of 
fire  victims  are  asphyxiated  by  smoke  long  before  the  flames  touch 
them.  Warn  the  children  against  braving  a  smoke-filled  hall,  or 
flinging  open  a  door  and  letting  the  smoke  pour  in.  Wet  handker- 
chiefs over  the  mouth  do  not  filter  out  poisonous  gases  in  smoke. 

Once  you  plan  your  family  fire  drill,  make  a  note  on  the  kitchen  calendar  to 
repeat  the  drill  at  regular  intervals.  Some  households  feel  once  a  month  isn't 
too  often. 

Adults  also  die  in  home  fires,  and  these  same  basic  rules  apply  to  all  ages  and 
both  sexes.  Practice  drills  will  help  much  to  reduce  the  natural  panic  that 
grips  most  people  when  they  suddenly  realize  that  their  home  is  on  fire. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  3rd  WEEK  ENDING  JANUARY  22,  1971 

Range  Year  Range  Year 


Ftr  the 

1966  - 

1970 

to 

date 

For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

Hish 

Low 

1971 

1970 

Chickenpox  4 

16 

3 

21 

8 

Mumps 

5 

33 

2 

5 

3 

Gonorrhea  271 

363 

141 

685 

845 

Pertussis 

1 

3 

0 

1 

0 

Hepatitis,  Viral  24 

26 

1 

51 

52 

Rubella  * 

3 

5 

0 

6 

0 

Influenza  0 

9 

0 

0 

0 

Salmonellosis 

0 

5 

0 

3 

11 

Measles  8 

6 

0 

17 

0 

Syphilis 

10 

27 

4 

31 

46 

Meningococcal  Inf.  0 

1 

0 

0 

0 

Shigellosis 

0 

1 

0 

1 

Meningitis,  Other  0 

2 

0 

1 

2 

Tuberculosis 

4 

14 

0 

13 

6 

*  German  Measles 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1971 

1970 

Deaths  reported  for  the  week 

214 

200 

Pneumonia  5 

Births  reported 

for  the 

week 

338 

275 
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DEATHS  FROM  CARDIOVASCULAR  DISEASES  AND  RATES  PER  100,000 
 San  Francisco  Residents,  I969  


POPULATION 


TOTAL 


MALi 


D    I  1971 

FEMALI 


NUMBER 

TOTAL,  ALL  CAUSES  9,033 
MAJOR  CARDIOVASCULAR  DISEASES  4,432 
DISEASES  OF  HEART  3,155 
Active  rheumatic  fever  2 
Chronic  rheumatic  heart  68 
Hypertensive  heart  disease 

with  or  without  renal  disease  4l 
Ischemic  heart  disease  2,939 
Chronic  endocarditis  & 

myocardial  insufficiency  47 
All  other  forms  of  heart  dis.  58 

HYPERTENSION  26 

CEREBROVASCULAR  DISEASE  980 

ARTERIOSCLEROSIS  114 
OTHER  DISEASES  OF  ARTERIES, 

ARTERIOLES  &  CAPILLARIES  157 


RATI 


1277.8 
627.0 
446.3 
0.3 
9.6 

5.8 

415.8 

6.6 
8.2 

3.7 
138.6 
16.1 

22.2 


NUMBER 

RATE 

NUMBER- 

co  RATE 

5,144 
2,429 
1,830 
1 

29 

1523.7 
719.5 
542.1 
0.  3 
8.6 

3,889 

2,003 

1,325 
1 

39 

1053.1 
542.4 
358.8 
0.  3 

10.6 

20 
1,711 

5.9 
506.8 

21 
1,228 

5.7 

332.5 

29 

4o 

8.6 
11.8 

18 
18 

4.9 
4.9 

8 

44o 

56 

2.4 

130.3 
16.6 

18 

540 

58 

4.9 
146.2 

15.7 

95 

28.1 

62 

16.8 

In  1969,  nearly  one-half  the  deaths  of  San  Francisco  residents  were  caused  by 
the  heart  conditions;  47%  of  the  male  deaths  and  52%  of  the  female  deaths 
were  so  coded.  An  annual  medical  checkup,  especially  for  those  over  40  years 
of  age  will  help  detect  these  diseases  early  when  treatment  may  be  successful. 
During  middle  and  old  age,  heart  disease  is  often  associated  with  high  blood 
pressure  and  hardening  of  the  arteries.  Other  associated  factors  include 
smoking,  excess  weight,  and  lack  of  proper  exercise.  Control  of  these  would 
help  prolong  life. 

NOTE:     February  has  been  designated  "Heart  Fund  Month". 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  4th  WEEK  ENDING  JANUARY  29,  1371 


CASES  REPORTED; 


For  the 
Week 


Range 
1966  -  1970 


Year 
to  date 


For  the 


Range 
1  966  -  1970 


Chickanpox  1 0 

Gonorrhea  287 
Hepatitis,  Viral  11 
Influenza  0 
Measles  8 
Meningococcal  Inf.  0 
Meningitis,     Other  0 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


German  Measles 


Deaths  reported  for  the  week 
Births  reported  for  the  week 


Year 
to  date 


Low 

1971 

1970 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1  970 

30 

3 

31 

14 

Mumps 

1 

25 

0 

6 

295 

151 

972 

1140 

Pertussis 

0 

1 

0 

1 

0 

25 

7 

62 

77 

Rubella  * 

4 

6 

2 

10 

2 

1 

0 

0 

0 

Salmonellosis 

7 

3 

0 

10 

14 

12 

0 

25 

1 

Shigellosis 

0 

2 

0 

1 

3 

2 

0 

0 

0 

Syphilis 

58 

28 

15 

89 

69 

1 

0 

2 

Tuberculosis 

3 

10 

5 

16 

11 

1  971      1  970 


199  187 
247  283 
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CHILDREN'S  DENTAL  HEALTH  WEEK ,  FEBRUARY  7-13 

"What     Have  You  Done  For  Your  Smile     Lately?"     This  phrase  has  been  designated  as 
the  slogan     for  the     1971  National     Children's     Dental  Health    Week  which  begins 
Sunday,  February  7.     Sponsored  by     the  dental  profession,  the  purpose  of  the  pro- 
gram   is  to     remind     children  and  their  parents  of  the     importance  of  good  dental 
health  all  year     long.     Although  dentists  have  found  ways  to     prevent     almost  all 
j  dental  disease,  it  is  still  increasing.     It  is     estimated     that  over  95%    of  the 
j  population     suffers  from  dental  decay  or    periodontal  disease.     More     than  twenty 
I  million  adults  have  lost  all  their  natural  teeth;   one  out  of  every  four  Americans 
is  wearing  either  complete  or  partial  dentures. 

;  The  solution  to  this  wide-spread  problem  lies  in  prevention.  Many  communities 
i  have  fluoridated  water  which  helps  lower  the  incidence  of  decay  in  children.  San 
Francisco  has  been  fluoridating  its  water  supply  since  1952.  In  addition,  it  is 
important  for  parents  to  help  their  children  establish  good  dental  health  habits, 
so  that  these  habits  will  carry  over  into  adult  life.  Remembering  that  children 
are  taught  by  example  as  well  as  words,  parents  should  see  that  their  children 
are  taught  to  observe  the  following  four  basic  rules: 

1*  Brush  your  teeth.  Teeth  should  be  brushed  immediately  after  eating 
to  remove  food  particles  before  acids  could  be  formed  to  cause  de- 
cay. The  brushing  is  more  important  than  the  kind  of  dentifrice 
used.  When  it  is  not  possible  to  brush  the  teeth  after  eating,  the 
mouth  should  be  rinsed  with  water. 

2.  Cut  down  on  sweets.  A  well  balanced  diet  builds  strong  teeth.  As 
most  sweets  are  based  on  refined  sugar  which  causes  cavities, 
eating  less  sweets  will  lessen  dental  decay. 

3.  See  the  dentist  regularly.     Routine  dental     checkups  with  the  den- 
tist help     prevent     disease     as  he  can  detect  trouble  developing  and 
usually  can  take  care  of  it  before  it  gets  out  of  hand. 

Don't  smoke.  Dental  health  is  affected  by  smoking  as  smokers  have 
four  times  the  risk  of  death  from  oral  cancer  and  more  periodontal 
disease  than  nonsmokers. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  5th  WEEK  ENDING  FEBRUARY  5,  1971 


Range 


Year 


Range 


Year 


For  the 

1  966  - 

1970 

to 

date 

For  the 

1  966 

-  1970 

to 

data 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1  970 

Chickenpox  4 

26 

0 

35 

21 

Mumps 

2 

14 

2 

8 

6 

Gonorrhea  317 

359 

138 

1289 

1418 

Pertussis 

0 

0 

0 

1 

0 

Hepatitis,  Viral  16 

34 

1 

78 

92 

Rubella  * 

0 

5 

2 

10 

4 

Influenza  0 

1 

0 

0 

0 

Salmonellosis 

2 

2 

0 

12 

15 

Measles  4 

11 

0 

29 

1 

Shigellosis 

0 

1 

0 

1 

3 

Meningococcal  Inf.  1 

1 

0 

1 

1 

Syphilis 

24 

38 

14 

113 

107 

Meningitis,     Other  2 

4 

0 

3 

5 

Tuberoulosis 

3 

7 

4 

19 

15 

*  German  Measles 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia  5             '  ' 

Syphilis  1 

Tuberculosis  1 


Deaths  reported  for  the  week 
Births  reported  for  the  week 


1  971 

1  83 
281 
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INFECTIOUS  VENEREAL  DISEASE 
SAN  FRANCISCO  REPORTED  CIVILIAN  CASES,  I966  -  1970 


DOCUMENTS 

FEB  1  7  1971 


Gonorrhea 
Syphilis 


1966 
7,^20 
536 


1967 
10,699 
6k2 


1968 
13,366 
669 


1969 
1^,920 
756 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


1970 
15,217 

958 


It  would  appear  that  the  sharp  annual  increase  of  infectious  gonorrhea  in 
each  of  the  preceding  four  years  leveled  off  in  1970.  However,  the  number 
of  early  infectious  syphilis  cases  showed  a  disturbingly  large  increase  in 
1970  over  the  1969  total.  It  is  difficult  to  interpret  this  change  in  the 
venereal  disease  pattern.  As  most  drugs  used  in  the  treatment  of  gonorrhea 
are  also  effective  against  syphilis,  public  health  workers  had  assumed  a 
patient  treated  for  gonorrhea  had  his  incubating  syphilis  or  otherwise  un- 
diagnosed syphilis  cured  or  at  least  made  non-infectious,  thereby  favorably 
influencing  the  syphilis  problem.     Obviously,  this  is  not  the  case. 


There  has     not  been  a  significant     change  in  any  of  the  known  factors  which 
would  account     for  the     increased  reporting  of  syphilis.     In  the     past  year 
an  emphasis  on     gonorrhea  case-finding  and  other  control     measures     has  un- 
doubtedly    influenced     the  rate  of     increase  of  gonorrhea,  and  the  year1  s 
total. 


It  is  easy  to  speculate  as  to  the  causes  of  the  overall  increase  in  ven- 
ereal disease  in  the  past  few  years.  Although  the  current  disproportionate 
increase  in  infectious  syphilis  is  difficult  to  analyze,  it  does  not  pre- 
clude our  intensifying  traditional,  and  seeking  new  control  measures. 


Ran£ 

Year 

Range 

Year 

For  the 

1966  - 

1970 

to 

date 

For  the 

1  966  -  1  970 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

High  Low 

1971 

1970 

Chickenpox  2 

29 

1 

37 

22 

Mumps 

1 

23  1 

9 

10 

Gonorrhea  206 

281 

137 

1495 

1699 

Pertussis 

0 

1  0 

1 

0 

Hepatitis,  Viral  13 

19 

5 

91 

108 

Rubella  * 

1 

7  0 

11 

5 

Influonza  0 

1 

0 

0 

0 

Salmonellosis 

4 

2  0 

16 

16 

Meningoooooal  Inf.  0 

2 

0 

1 

1 

Shigellosis 

0 

2  0 

1 

5 

Meningitis,    Other  3 

1 

0 

6 

6 

Syphilis 

22 

33  9 

135 

137 

Measles  5 

8 

0 

34 

1 

Tuberculosis 

8 

9  2 

26 

21 

*  German  Measles 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1971 

1970 

Deaths  reported 

for  the 

week 

128 

148 

Pneumonia  4 

Births  reported  for  the  week 

257 

225 
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STATION 

Central 

Mission 

Alemany 

Park 

Harbor 

Bayview 


SAN  FRANCISCO  EMERGENCY  MEDICAL  SERVICES,  1970 

DISPOSITION  OF  CkllS 

DISCHARG 

ADMISSIONS 


AMBULANCE 
CALLS 


DISCHARGED 
TO  HOME 


TRANSFERRED 
TO  HOSPITALS  DECEASED 


DOCUMENTS 

FEB  2  2  1971 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


14,829 
6,129 
4,917 
5,744 

6,315 
4  ,061 


l8,84o 
70,451 
15,686 
12,475 
7,379 


TOTAL      41,995  124,831 


15,968 
56,553 
13,945 
10,843 
6,007 

103,316 


2,776 
13,812 
1,712 
1,586 
1,323 

21,209 


96 
86 

29 
46 

49 
306 


The  table  above  shows  that  during  1970  approximately  125,000  persons  were 
admitted  through  the  Emergency  Medical  Services  of  the  San  Francisco  Depart- 
ment of  Public  Health.  The  Bayview  location  is  at  District  Health  Center  #3 
and  provides  ambulance  service  only,  for  16  hours  per  day,  to  serve  the 
people  in  the  south-eastern  area  of  the  city.  At  all  the  other  five  emer- 
gency facilities,  services  are  provided  on  a  24  hour  basis,  365  days  per 
year,  with  a  minimum  of  one  physician,  one  registered  nurse,  one  medical 
steward  and  one  ambulance  driver  on  duty  at  all  times.  All  medical  and 
nursing  personnel  at  the  Emergency  Service  of  the  San  Francisco  General 
Hospital  are  on  the  staff  of  the  hospital.  In  the  next  few  weeks  the  Harbor 
Emergency  Medical  Station  will  move  to  new  facilities  located  on  the  ground 
floor  of  the  new  District  Health  Center  #4,  above  the  Broadway  tunnel. 


The  purpose  of  the  Emergency  Medical  Service  is  to  provide  emergency  medical, 
surgical  and  ambulance  service  to  the  population  of  San  Francisco.  The 
treatment  given  is  of  an  immediate  emergency  nature  and  is  meant  only  to 
care  for  the  patient  until  medical  care  from  his  own  physician  can  be  ob- 
tained. Thus  the  Service  provides  a  liaison  between  an  acute  medical  or 
surgical  condition  and  more  permanent  care. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  7th  WEEK  ENDING  FEBRUARY  19,  197; 

Range  Year  Range  Year 


For  the 

1966  - 

1970 

to 

date 

For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

Lew 

1971 

1970 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1970 

Chiekenpox  4 

20 

4 

41 

26 

Mumps 

2 

25 

1 

11 

11 

Gonorrhea  302 

316 

110 

1797 

2012 

Pertussis 

0 

3 

0 

1 

0 

Hepatitis,  Viral  12 

22 

1 

103 

130 

Rubella 

1 

7 

1 

12 

8 

Influenza  0 

3 

0 

0 

0 

Salmonellesis 

3 

5 

0 

19 

21 

Measles  5 

6 

0 

39 

1 

Shigellosis 

6 

5 

0 

7 

6 

Meningococcal  Inf.  0 

1 

0 

1 

1 

Syphilis 

10 

27 

4 

145 

158 

Meningitis,     Other  2 

2 

0 

8 

8 

Tuberculosis 

2 

13 

5 

28 

26 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES 

1971 

1970 

Pneumonia  4 

Deaths  reported  for  the 

week 

192 

271 

Syphilis  1 

Births  reported  for  the 

week 

277 

343 
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MEDICAL  QUACKERY 

Medical  quackery  is  big  business.  Each  year  millions  of  dollars  are  spent  and 
thousands  of  people  die  looking  for  short  cuts  to  better  health.  In  an  age  of 
scientific  medical  progress,  it  is  surprising  to  find  the  quack  healer  still 
in  business  guaranteeing  quick  cures  for  any  disease  named. 

Some  of  these  "healers",  despite  overwhelming  scientific  proof  to  the  contrary, 
maintain  that  all  diseases  have  a  single  cause  and  that  appendicitis,  heart 
disease,  and  cancer,  for  example,  can  all  be  cured  by  a  single  method.  To 
impress  the  credulous,  many  use  fantastic  devices  with  countless  tubes  and 
wires,  shiny  cylinders  and  complicated  dials.  Others  advertise  their  indivi- 
dual nostrums  as  cure-alls,  or  have  an  "atomic  treatment",  a  "radiation  cure", 
a  new  diet  or  some  other  bizarre  scheme  with  no  basis  in  fact.  These  self- 
styled  "doctors"  prey  on  all,  but  those  who  are  particularly  vulnerable  are 
the  unfortunate  groups  of  desperate  people  who  are  incurably  sick.  Thriving 
on  ignorance,  they  arouse  false  hope  with  their  guaranteed  cures.  In  many  in- 
stances illness  is  actually  prolonged  in  those  who  might  otherwise  be  cured  by 
a  competent,  qualified  physician.  Six  indicators  by  which  health  quacks  can 
be  spotted  are: 

1.  The  "quack"  uses  a  special  or  "secret"  formula  or  machine  that 
he  claims  can  cure  disease. 

2.  He  promises  a  quick  or  easy  cure. 

3.  He  advertises,  using  "case  histories"  or  testimonials  to  im- 
press people. 

He  refuses  to  accept  the  long  established  methods  of  scienti- 
fic research  and  proof.  He  refuses  to  acknowledge  that  only 
through  true  scientific  research  can  cause  and  cure  of  disease 
be  determined,  yet  clamors  constantly  for  "medical  investi- 
gation" and  recognition. 

5-  He  claims  medical  men  are  persecuting  him  or  that  they  are 
afraid  of  his  competition. 

6.  He  claims  that  his  method  of  treatment  is  better  than  surgery, 
x-ray  or  drugs. 

When  in  doubt,   ask  your  family  doctor  or  consult  your  County  Medical  Society. 
Knowledge  is  your  best  weapon  against  the  quack. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  8th  WEEK  ENDING  FEBRUARY  26,  1971 


Range 

Year 

Range 

Yoar 

For  the 

1966  - 

1970 

to 

date 

For  the 

1966  - 

1970 

to 

data 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED: 

We  ok 

High 

Low 

1  97t 

197T 



Chiokenpox               1 1 

14 

5 

52 

31 

Mumps 

2 

39 

0 

13 

11 

Gonorrhea                1 23 

302 

125 

1920 

2289 

Pertussis 

0 

2 

0 

1 

ft 

Hepatitis,  Viral  14 

17 

3 

117 

140 

Rubella 

5 

4 

0 

17 

ft 

Influenza  0 

33 

0 

0 

0 

Salmonellosis 

2 

5 

0 

21 

21 

Measles  7 

11 

0 

46 

3 

Shigellosis 

7 

5 

o 

14 

6 

Meningococcal  Inf.  1 

1 

0 

2 

2 

Syphilis 

18 

29 

15 

163 

173 

Meningitis,     Other  2 

2 

0 

10 

9 

Tuberculosis 

8 

7 

o 
c 

36 

26 

DEATHS  FOR  THE  WEEK  FROM 

COil'IUNI  CABLE  DISEASES: 

1971 

1  970 

Keningocoooemia  1 

Doaths  report 

art  for  tho 

wok 

235 

fia 

Pneumonia             1 1 

Births  report 

ed  f-«r  tho 

wo  ok 

2  96 

2  -o 
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DOCUMENTS 


March  8,  1971 


GOOD  NUTRITION 


MAR    5  1971 


SAN  FRANCISCO 

The  week  of  March  7-13,  1971,  has  been  designated  Good  IMaMctaami&eek. 


Public  Health 
than  how  much 


Nutritionists  are  more  concerned  with  what  foods  people  purchase  rather 
money  they  spend  on  food.  Their  primary  concern  is  to  see  that  everyone  is  supplied 
each  day  with  the  right  amount  of  the  necessary  proteins,  fats,  carbohydrates,  minerals 
and  vitamins.  Without  these  basic  nutrients,  the  body  will  lack  the  energy  for  its 
growth,  repair  and  daily  activities,  and  extended  deficiencies  can  result  in  specific 
diseases.    The  food  we  need  daily  to  supply  these  essentials  are: 

Bread  and  cereal  group;  Four  or  more  servings  of  whole  grain  or  enriched 
bread  or  cereal;  one  slice  of  bread;  three-fourths  cups  of  cooked  cereal 
or  one  ounce  of  r^ady-to-eat  cereal,  is  a  serving. 

Meat  group;    Two  or  more  servings  of  meat,  fish,  eggs,  poultry,  dry  beans, 
peas  or  peanut  butter. 

Vegetables  and  fruit  group;    Four    or    more  servings    every  day.  Include 
those  rich  in  Vitamin  A  and  Vitamin  C,  such  as  carrots,  broccoli,  oranges, 
grapefruit,  tomatoes  and  potatoes. 

Milk  group :    Two  glasses  or  more  are  needed  daily.    Substitutions  can  be 
made  by  using  cheese,  ice  cream  and  other  milk  made  foods. 

The  amounts  of  food  needed  differ  with  family  members  depending  upon  age  and  activity. 
Except  for  the  fact  that  less  calories  are  required,  older  men  and  women  need  the  same 
amount  of  nutrients  as  children  and  young  adults.  Active  men  and  women  require  more 
energy  which  can  be  obtained  from  an  extra  serving  of  bread,  cereals  and  fats.  (But 
the  other  dietary  essentials  must  be  included  first).  Teenagers,  both  girls  and  boys, 
require  proteins,  vitamins,  and  minerals  to  support  their  rapid  growth.  Little  child- 
ren need  finger  foods,  mild  flavors  and  a  chance  for  slow  introductions  to  new  foods. 

A  small  amount  of  money  spent  wisely  can  buy  better  nutrition  than  a  large  amount  spent 
carelessly.  But  the  less  money  there  is  to  spend,  the  more  carefully  we  must  plan,  buy 
and  prepare  food  in  order  to  have  everything  we  need  for  good  nutrition. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  PI SEASES  FOR  THE  9th  WEEK  ENDING  MARCH  5,   1  971 


Range 


Year 


Range 


Year 


For  the 

1966  - 

1970 

to 

date 

F«r  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1  970 

CASES  REPORTED: 

Week 

High 

L«w 

1971 

1970 

Chickenpox  3 

25 

1 

55 

32 

Mumps 

1 

44 

3 

14 

16 

Gonorrhea  341 

281 

107 

2261 

2542 

Pertussis 

0 

1 

0 

1 

0 

Hepatitis,  Viral  9 

36 

3 

124 

161 

Rubella 

n 

9 

1 

19 

9 

Influanza  0 

27 

0 

0 

0 

Salmonellosis 

4 

3 

1 

25 

24 

Measles  1 

23 

0 

47 

3 

Shigellosis 

0 

5 

0 

14 

6 

Meningococcal  Inf.  1 

5 

0 

3 

2 

Syphilis 

25 

18 

4 

188 

186 

Meningitis,     Other  0 

1 

0 

10 

9 

Tuberculosis 

3 

11 

3 

39 

39 

DEATHS  FOR  THE  WErZ  FROM 

COMMUNICABLE  DISEASES: 

1971 

1  970 

Deaths  reported 

for  the 

week 

172 

201 

Pneumonia  1 

Births  reported 

f»r  tha 

wo  ok 

307 

316 
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DEATH  RATES  PER  100,000  POPULATION  FOR  CIRRHOSIS  OF  THE  LIVT 
BY  AGE,  SEX  AMD  ETHNIC  GROUP 
San  Francisco    Residents,  1969 


DOCUMENTS 


MAR  1 7  1971 

SAN  FRANCISCO 


AGE  GROUP 

TOTAL 
ALL  AGES 

TOTAL 

WHITE 

PUBUC  LIBRARY 

NONWHITE 

TOTAL  MALE 

61;.2  85.3 

FEMALE 

Ww9 

TOTAL 
80.0 

MALE 
110.7 

FEMALE 

52.5 

TOTAL 

25.1 

MALE 

25.0 

FEMALE 
25.3 

15-21* 
25-31; 

0.8  1.5 
15.0  19.9 

10.6 

20.2 

28.5 

12.0 

2.5 

h.3 

5.2 

7.8 

92.8  138.8 
190.1  251;. 8 

52.1; 
138.1 

102.9 
226.  h 

160.5 
321.7 

51.5 
152.7 

71.1 
91.7 

90.9 
87.1; 

51w  3 
95.7 

55-61; 
65-71; 

158.3  22U.0 
106.8  156.6 

105.1; 
68.5 

186.3 
110.7 

282.8 
178.0 

115.9 
63.1 

32.7 
77.9 

23.5 
hh.h 

Wul 
125.0 

75  &  Over 

UU.6  79.1 

22.7 

77.5 

2luO 

US. 5  100.0 

Since  1965  cirrhosis  of  the  liver  has  been  the  fourth  le  ading  cause  of  death 
in  San  Francisco,  outranking  accidents,  the  fifth  leading  cause  of  death. 
In  1969^  cirrhosis  of  the  liver  accounted  for  5%  of  all  deaths.  Many  of  the 
cirrhotic  deaths  are  related  to  excessive  ingestion  of  alcohol  over  a  long 
period  of  time,  usually  associated  w±th  a  poor  diet.  This  is  reflected  by 
the  fact  that  the  age  group  \£-$k  is  the  group  with  the  highest  death  rate. 
Rates  for  the  youngest  and  oldest  age  groups  are  based  on  a  small  number 
of  cases  and  by  chance  alone  are  subject  to  great  variation.  For  white 
residents,  the  male  death  rates  generally  were  two  to  three  times  the  rate 
for  females.  By  ethnic  group,  the  white  male  and  female  rates  were  much 
higher  than  for  the  nonwhite  with  a  total  rate  of  80.0  for  whites  compared 
with  a  rate  of  25.1  for  nonwhites. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  10th  WEEK  ENDING  MARCH  12  1971 


CASES  REPORTED: 


For  the 
Week 


Range 


Year 


Chickenpox  23 
Gonorrhea  288 
Hepatitis,  Viral  13 
Influenza  0 
Measles  17 
Meningococcal  Inf.  1 
Meningitis,     Other  0 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES; 
Pneumonia  9 


1966 

-  1970 

to 

date 

High 

Lew 

1971 

1970 

29 

1 

78 

33 

329 

137 

2549 

2871 

25 

3 

137 

173 

11 

0 

0 

0 

29 

0 

64 

3 

1 

0 

4 

2 

2 

0 

10 

11 

Range 


Year 


For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1  971 

1  970 

Mumps 

n 

38 

2 

14 

18 

Pertussis 

0 

1 

0 

1 

0 

Rubella 

2 

25 

2 

21 

11 

Salmonellosis 

1 

3 

1 

26 

27 

Shigellosis 

2 

3 

0 

16 

6 

Syphilis 

44 

23 

13 

232 

209 

Tuberculosis 

n 
S 

12 

9 

41 

49 

1971 

1970 

Deaths  repartee! 

for  the 

week 

213 

155 

Births  reported  for  the 

week 

303 

274 
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THE  DANGERS  OF  ACCIDENTAL  POISONING 


March  22,  1971 


The  week  of  March  21  -27,  1971,  has  been 
Accidental    poisoning  continues  to  be  an 


designated  National  Poison  Prevention  Week, 
all  to  frequent s  but  preventable,  cause  of 
illness  and  death.  It  is  estimated  that  each  year  approximately  a  hal  f  million  people 
are  accidentally  poisoned  in  the  United  States.  In  San  Francisco,  although  there  are 
far  more  non-fatal  poisonings  than  those  which  end  in  death,  there  were  hh  resident 
deaths  from  the  accidental  ingestions  of  poisons  in  1969»  Accidental  poisoning  among 
children  is  one  of  the  most  common  medical  conditions  treated  in  the  Health  Depart- 
ment's Emergency  Medical  Services.  This  is  not  surprising  when  we  can  remember  that 
children  are  surrounded  by  a  multitude  of  dangerous  products  in  the  home  which  are 
used  every  day.  Some  are  labeled  as  poisons,  but  little  children  can't  read,  and 
parents  should  realize  that  there  are  many  poisonous  substances  wj  ich  are  not  so 
labeled.  Anything  can  be  poisonous  if  taken  in  large  enough  doses \  and  young  children 
will  put  anything  into  their  mouths! 

This  week  is  a  good  time  for  parents  to  check  their  homes  for  potential  poisoning 
hazards,  wherever  medicines  and  household  products  are  kept.  Some  of  the  potential 
poisons  from  the  medicine  cabinet  are;  (l)  The  wide  array  of  medications  found  in 
most  homes.  The  medicines  most  frequently  involved  are  aspirin  and  the  analgesic  or 
pain-killing  compounds.  (2)  Other  hazards  include  medicines  for  external  use  only, 
such  as  rubbing  alcohol,  iodine  and  liniment. 

Many  common  household  substances  are  poisonous  when  ingested.    These  products  include: 

1.    Chemicals  for  the  control  of  insects  and  rodents  such  as  ant  and  rat  poison, 
moth  balls,  weed  killers,  spray  insecticides  anci  other  pesticides. 
Kerosene,  fuel  oils,  lighter  fluids. 
Paints,  turpentine,  paint  removers  and  thinners. 

Cleaning  agents  such  as    ammonia  and  bleaches,  lye  and  other  caustics,  auto, 
furniture  and  floor  polishes*.. 

Cosmetics,  nail  polish,  permanent  wave  materials,  hair  sprays  and  dyes. 


2. 

3. 
h. 

5. 


All  such  medicines  and  household  products  should  be  kept  in  a  safe  place,  out  of  sight 
and  out  of  reach  of  children.  Parents  need  to  exercise  careful  supervision  to  prevent 
needless  accidental    poisonings.     If  a  child    swallows  a  dangerous    substance,     call  a 


physician  or  the  Health 
waiting  for  symptoms. 


Department    Emergency    Medical  Services    immediately  without 


STATISTICAL  REPORT  PF 

CERTAIN 

COMhUNI  CABLE 

DISEASES  FOR  THE  11th 

WEEK  EiJDIliO  MARCH 

19| 

1971 

Range 

Year 

Pan-.e 

Yoar 

F#r  the 

1966  - 

1970 

to 

date 

For  the 

1  966  -  1  970 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

High 

L*w 

1971 

19"1 

Chickenpox               1 3 

20 

0 

91 

33 

Mumps 

1 

67 

1 

15 

19 

Gonorrhea  244 

309 

99 

2703 

3180 

Pertussis 

0 

0 

0 

1 

P 

Hapatitis,  Viral  24 

18 

3 

161 

188 

Rubella 

6 

10 

1 

27 

12 

Influenza  0 

1 

0 

0 

0 

Salmonellosis 

0 

6 

0 

26 

31 

Measles  11 

17 

0 

75 

3 

Shigellosis 

0 

6 

0 

16 

7 

Meningococcal  Inf.  0 

2 

0 

4 

2 

Syphilis 

19 

27 

9 

251 

228 

Meningitis,     Other  1 

1 

0 

11 

11 

Tuberculosis 

3 

20 

3 

44 

52 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES 

1971 

1  970 

Pneumonia               1 2 

Deaths  reported  for  the  week 

261 

220 

Syphilis  2 

Births  reported 

for  the 

week 

241 

288 

Tub  Pl  mil  If 
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DOCUMENTS 

MAR  2  9  1971 


SAN  FRANCISCO  POPULATION  BY  AGE  GROUP,  U.S.  CENSUS 


Under  5  years 
5  -  111  years 
15  -  2k  years 
2$  -  kk  years 
li5  -  6k  years 
65  &  over  " 


1970 

I960 

1950 

19k0 

715,671* 

71*0,316 

775,357 

63U,536 

1+3,003 
89,561^ 
12li,506 
187,696 
171,167 
99,738 

58,851 
98,189 
91,155 
199,362 

199,151 
93,608 

62,921 
l$99kk 
99,358 
262,705 
200,379 
7U,050 

30,333 
61,080 
90,269 
229,821 
171,326 
51,707 

PERCENT  DISTRIBUTION 

1970 

I960 

1950 

19U0 

PERCENT  ALL  AGES 

100.0 

100.0 

100.0 

100.0 

Under  5  years 

6*0 

8.0 

8.1 

k.8 

5  -  111  years 

12.5 

13.3 

9.8 

9.6 

15-21*  years 

17 .1* 

12.3 

12.8 

1U.2 

25  -  1*1*  years 

26.2 

26.9 

33.9 

36.2 

1*5  -  61*  years 

23.9 

26.9 

25.8 

27.0 

65  &  over  " 

13.9 

12.6 

9.6 

8.2 

Advance  reports  from  the  U.S.  Census  of  April  1,  1970  indicate  that  San  Francisco's 
population  decreased  by  2l*,61;2  or  3.3$  from  the  I960  census.  As  shown  in  the  table 
above,  an  analysis  of  the  age  distribution  indicates  considerable  change  from  the 
patterns  of  previous  census  years.  In  the  last  decade,  the  age  groupings  under 
5  years  and  5  -  111  years  decreased  in  both  number  and  percent.  This  reflects  the 
declining  birth  rate  since  1957  and  the  movement  out  of  San  Francisco  of  families 
with  young  children.  At  the  other  end  of  the  age  scale,  the  number  of  those  65  ai  d 
over  increased  in  both  number  and  percent  each  decade.  Young  adults  from  15  -  2k 
years  increased  more  than  one-third  since  I960,  reflecting  the  in-migration  of  young 
adults  and  the  high  birth  rate  in  the  decade  following  the  end  of  World  War  II. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  t2th  WEEK  ENDING  MARCH  25,  1971 


CASES  REPORTED: 


For  the 
Week 


Range 
1966  -  1970 


Year 
to  date 


For  the 


Range 
1966  -  1970 


Year 
to  date 


Chiokenpox  26 
Gonorrhea  265 
Hepatitis,  Viral  15 
Influenza  0 
Measles  31 
Meningococcal  Inf.  0 
Meningitis,     Other  1 


High 

Low 

1971 

1970 

CASES  REPORTED t 

Week 

Low 

1971 

1970 

39 

0 

117 

33 

Mumps 

2 

40 

3 

17 

22 

302 

195 

3058 

3457 

Pertussis 

0 

0 

0 

1 

0 

23 

4 

176 

209 

Rubella 

4 

26 

0 

31 

13 

0 

0 

0 

0 

Salmonellosis 

1 

4 

0 

27 

32 

36 

0 

106 

3 

Shigellosis 

2 

3 

0 

18 

8 

1 

0 

4 

2 

Syphilis 

34 

24 

8 

285 

243 

0 

0 

12 

11 

Tuberculosis 

9 

13 

4 

53 

56 

DEATHS  FCP  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  6 


Deaths  reported  for  the  week 
Births  reported  for  the  week 


1971 
173 

243 


1  -J  ' 
186 

343 
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HAY  FEVER 


In  the  spring,  each  year,  hundreds  of  San  Franciscans  have  allergic  symptoms 
of  weepy  eyes,  stuffed  or  runny  noses,  sneezing,  wheezing  and  the  general 
discomfort  which  marks  the  onset  of  their  annual  bout  with  hay  fever.  In 
many  cases  the  symptoms  are  mild  enough  to  be  mistaken  for  a  spring  cold. 
Others  suffer  intensely,  with  considerable  loss  of  time  from  work  or  school. 
Whether  mild  or  severe,  the  symptoms  should  not  be  regarded  lightly,  as  they 
may  be  associated  with  other  diseases.  This  allergic  reaction,  which  is 
rarely  caused  by  hay  and  hardly  ever  associated  with  fever,  is  due  to  the 
inhalation  of  airborne  pollen  from  trees,  grasses,  molds  or  weeds  by  those 
who  have  a  sensitivity  to  such  substances.  Elsewhere  in  the  country,  rag- 
weed is  the  usual  source  of  the  offending  particles.  In  the  Bay  Area,  most 
cases  are  caused  by  tree  pollen,  particularly  that  of  the  common  oak  tree. 


Mild  seasonal  attacks  of  hay  fever  can  usually  be  treated  effectively  with 
simple  medications  prescribed  by  a  physician.  More  severe  or  persistent 
cases  may  require  skin  tests  and  desensitizations  against  the  offending  sub- 
stance. If  asthma  or  other  complications  occur,  other  methods  of  treatment 
may  be  required.  The  physician  can  determine  which  treatment  is  best  for 
each  individual  case. 


There  are  also  a  number  of  personal  measures  one  can  take  to  avoid  or  ease 
the  distressing  symptoms.  Try  to  keep  doors  and  windows  closed  as  much  as 
possible  during  the  susceptible  season.  Central  air  conditioning  with  filt- 
ration, although  expensive,  can  provide  gratifying  relief.  If  this  is  not 
practical,  a  window  unit  in  the  bedroom  can  help  toward  a  good  night's  sleep. 
Obviously,  a  sensitive  person  should  not  take  walks  through  fields  or  wo«ds, 
and  he  should  plan  vacations  for  times  when  usually  he  is  afflicted.  A  trip 
only  a  hundred  miles  away,  to  a  place  free  from  the  offending  pollen,  can 
allow  one  to  breathe  freely. 


STATISTICAL  REPtuT  nF  CERTAIN  COMMUNICABLE  DISEASES  FPR  THE  13th  WEEK  ENDING  APRIL  2,  1971 


CASES  REPORTED: 


Fci*  the 
Week 


Range 
1966  -  1970 
.High  L>w 


Year 
to  iate 
1971  1970 


Chickenpox  1 1 

Gonorrhea  243 
Hepatitis,  Viral  13 
Influenza  2 
Measles  8 
Meningococcal  Inf.  2 
Meningitis,     Other  0 


28 
316 

28 
0 

39 
1 
2 


111 


128 
3301 
189 

2 

114 

6 
12 


DEATHS  FOR  THE  WEEK  FROM  COlMJNI CABLE  DISEASES; 


Influenza 
Pneumonia 
Tuberculosis 


37 
3773 
227 


11 


CASES  REPJRTE1): 

Mumps 

Pertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberoultsis 


F»r  the 

Week 

3 
0 
5 
# 
5 
29 
3 


Range 
1  966  -  1970 


High 

11 
1 

10 

7 
6 
28 
9 


Deaths  reported  for  tho  wnpk 
Births  reported  f«r  the  wok 


Low 

0 
0 
0 
0 
0 
1  6 
3 


Year 
to  data 
1971      1  970_ 

23 
0 
13 
36 
9 

271 
61 

1  9-0 
161 

344 
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SAN  FRANCISCO  CANCER  DEATHS  BY  OCCURRENCE 
AND  FOR  RESIDENTS,   19 69 


RES I DENTS 


DEATHS  BY 
OCCURRENCE 


TOTAL  2,086 

Digestive  Organs  608 

Respiratory  System  kk7 

Genital  Organs  22^f 

Breast  l8l 
Leukemia  and  Lymphatic  Tissues  233 

Urinary  Organs  9*f 

Buccal  Cavity  and  Pharynx  71 

Other  and  unspecified  sites  228 


DOCUMENTS 

APR  12  1971 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


NUMBER  OF 

RATE  PER 

DEATHS 

100,000  POP. 

1,706 

2^+1.3 

555 

78.5 

369 

52.2 

,  19^ 

27.4 

1  1A2 

20.1 

13^ 

19.0 

82 

11.6 

6k 

9.1 

166 

23.5 

In  1969,  cancer  was  again  the  second  leading  cause  of  death,  accounting  for 
about  one  in  five  deaths  to  San  Francisco  residents.  Of  the  2,086  recorded 
cancer  deaths  occurring  in  San  Francisco,  more  than  one  quarter  (535  or  25.6%) 
occurred  to  non-residents.  Of  the  1,706  resident  cancer  deaths  155  occurred 
to  San  Franciscans  dying  elsewhere.  The  resident  rate  is  calculated  by  div- 
iding the  number  of  cancer  deaths  by  the  total  population. 


Cancer  strikes  all  ages  though  it  is  chiefly  a  disease  of  middle  and  later 
years.  With  early  diagnosis  and  treatment,  many  cases  can  be  arrested  or 
even  "cured"  and  advances  in  research  and  therapy  may  lead  to  prevention  of 
the  disease  in  the  next  ten  or  twenty  years.  Meanwhile  everyone  should  learn 
and  heed  the  seven  danger  signals  of  cancer. 


NOTE:     APRIL  IS  CANCER  CRUSADE  MONTH. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  14th  WEEK  ENDING  APRIL  9.  1971 


Range  Year 


For  the 

1966 

-  1970 

to 

date 

CASES  REPORTED 

:  Week 

High 

L»w 

1971 

1970 

Chick enpox 

5 

57 

1 

133 

47 

Gonorrhea 

250 

289 

96 

3551 

4062 

Hepatitis,  Viral  14 

32 

3 

203 

240 

Influenza 

0 

1 

0 

2 

0 

Measles 

9 

29 

0 

123 

4 

t'leningocoecal 

Inf.  0 

2 

0 

6 

2 

Meningitis, 

Other  0 

1 

0 

12 

12 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia  2 
Syphilis  1 


Range 

Year 

For  the 

1966 

-  1970 

to 

date 

CASES  REPORTED: 

Week 

Hi;<h 

Ljw 

1971 

197  0 

i  lumps 

1 

69 

1 

21 

26 

Pertussis 

0 

0 

0 

1 

0 

Rubella 

3 

29 

0 

39 

13 

Salmonellosis 

5 

2 

0 

35 

36 

Shigellosis 

0 

1 

0 

23 

9 

Syphilis 

33 

21 

12 

347 

292 

Tuberoulosis 

.  3 

11 

4 

59 

65 

1  971 

1970 

Deaths  reported 

for  the  week 

192 

163 

Births  reported 

for  the 

wpf>k 

212 

357 
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TUBER6UL0SIS  CASEFINDING  BY  X-RAY  SURVEY  IN  SAN  FRANCISCO  IN  1970 


During  1970  there  were  92,05^  chest  survey  films  taken  by  the  combined  facil- 
ities of  the  San  Francisco  Tuberculosis  Association  and  the  San  Francisco 
Health  Department.  A  total  of  ^9  cases  of  tuberculosis  was  discovered,  of 
which  *f*t  were  previously  unknown.  The  Mobile  Unit  took  38 1 390  films  in  com- 
munity projects,  finding  13  active  cases,  12  of  which  were  previously  unknown. 


The  Health  Department  Unit  at  101  Grove  Street  took  39,77^  films  finding  15 
active  cases,  Ik  of  which  were  previously  unknown.  This  group  includes  only 
those  who  admit  no  contact  with  the  disease  and  have  no  symptoms.  In  addition 
862  individuals  with  symptoms  requested  a  chest  film.  Since  the  incidence  of 
suspicion  is  very  high  in  this  group,  large  chest  films  were  taken  revealing 
6  active  cases  of  tuberculosis,  all  of  whom  were  previously  unknown.  Of  the 
total  ^0,636  chest  films  taken  by  this  unit,  21  active  cases  were  found,  20 
of  which  were  previously  unknown. 


The  Jail  X-ray  Program  yielded  1,6  active  tuberculosis  cases  per  1,000  in- 
mates examined;  or  9  active  cases  for  5*551  films  taken,  of  which  6  were 
previously  unknown.  The  3,82^  films  taken  at  Northeast  Health  Center  revealed 
6  previously  unknown  active  cases. 


These  programs  find  active  tuberculosis  in  people  in  whom  it  is  not  suspected. 
As  a  result,     personnel,     patients,     and  inmates  are  protected  from  close  and 
prolonged  exposure  to  communicable     tuberculosis,  and  thus  spread  of  the  dis- 
ease is  controlled. 

In  addition  to  tuberculosis,  *f0  cases  of  cancer  of  the  lung,  101  cardiac 
problems  were  discovered  through  these  chest  survey  programs. 


STATISTICAL  REPORT  OF  CERTAIN  COM  UHL CABLE 
Range  Year 


For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1  970 

Chiekenpox               1 3 

• 

146 

49 

Gonorrhea  268 

311 

149 

3819 

4373 

Hepatitis,    Viral  18 

24 

3 

221 

260 

Influenza  2 

9 

0 

4 

0 

Measles  6 

17 

0 

129 

8 

Meningococcal  Inf,  0 

1 

0 

6 

2 

Meningitis,  Other  0 

0 

0 

12 

12 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Hepatitis,  Infectious  1 
Pneumonia  1 


.SES  FOR  THE  15th  WEEK  ENDING  APTIL  16,  1971 


Range 

Year 

For  the 

1  966  - 

1970 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1970 

Mumps 

1 

11 

1 

o« 
cc 

29 

Pertussis 

2 

0 

0 

3 

0 

Rubella 

0 

10 

n 

39 

13 

Salmonellosis 

3 

3 

1 

38 

39 

Shigellosis 

1 

4 

1 

24 

10 

Syphilis 

44 

29 

16 

391 

319 

Tuberoulosis 

6 

13 

5 

63 

78 

1971 

1  970 

Deaths  reported  for  the 

134 

185 

Births  reported 

for  the 

we  ok 

263 

304 
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PINWOHM  DISEASE  '  UBRARY 

It  is  estimated  that  approximately  20%  of  the  general  population  has 
pinworm  infestation  -  the  rate  is  highest  in  school  and  pre-school  aged 
children,  and  much  lower  in  adults.  It  is  not  a  reportable  disease,  so 
the  Health  Department  has  no  specific  figures  as  to  incidence  and  pre- 
valence in  San  Francisco.  A  few  small  outbreaks  were  reported  last 
year  in  several  nursery  schools  and  one  commune. 

The  worm  is  small  -  1/3  to  1/2  inch  long  -  and  can  be  found  in  the 
stool.  The  disease  is  usually  mild,  with  little  or  no  symptoms.  More 
severe  infestations  are  associated  with  general  irritability,  itching 
between  the  buttocks,  and  local  irritation  from  scratching.  The  disease 
is  acquired  by  swallowing  the  eggs  of  the  worm,  which  may  have  contam- 
inated clothing,  bedding,  food,  children's  toys,  or  other  articles.  A 
common  method  of  spread  outside  the  household  is  from  a  child's  contam- 
inated fingers,  (as  a  result  of  scratching  the  infested  perianal  area) 
to  another  child's  fingers  or  toys,  which  are  taken  into  the  mouth. 
Parents  should  teach  their  children  sanitary  toilet  habits,  including 
careful  handwashing,  and  should  discourage  them  from  placing  articles 
or  fingers  in  the  mouth. 

Treatment  is  not  difficult,  but  re-infection  is  easy,  unless  rigid  care 
is  taken  to  follow  medical  directions  for  sanitary  precautions  in  the 
household.  Crowding  is  an  important  factor  in  transmission.  Therefore, 
it  is  common  practice  to  treat  all  members  of  the  household  simultan- 
eously. 


STATISTICAL  REPORT  OF  CERTAIN  CO,  MUISICABLE  DISEASES  FOR  THE  16th  WEEK  ENDING  APRIL  23.   1  971 


Range 

Y 

ear 

Range 

Year 

For  the 

1066 

-  1970 

to 

Hate 

F»r  the 

1966 

-  1970 

to 

data 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED: 

V,'eek 

High 

Liw 

1971 

1  970 

chiekenpox  20 

39 

1 

166 

55 

Mumps 

1 

41 

0 

23 

30 

Gtnorrhea  282 

321 

70 

41  01 

4694 

Pertussis 

0 

0 

0 

3 

0 

Hepatitis,     Viral  20 

26 

3 

241 

284 

Rub a 11a 

7 

12 

1 

46 

15 

Influenza  0 

0 

0 

4 

0 

Salmonellosis 

1 

6 

0 

39 

45 

Measles  4 

34 

1 

133 

9 

Shigellosis 

0 

1 

0 

24 

11 

Meningococcal  Inf.  0 

1 

0 

6 

2 

Syphilis 

10 

27 

18 

401 

346 

Meningitis,     Other  1 

1 

0 

13 

12 

Tuherculnsis 

11 

14 

4 

73 

88 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1971 

1  97C 

Pneumonia  2 

Dnaths  reported  for  the 

wnek 

151 

164 

Syphilis  1 

Births  reported  for  the  week 

232 

298 

101    GROVE  STREET 


SAN   FRANCISCO,   CALIFORNIA  94102 


In  1970  there  were  132  accidental  deaths  in  San  Francisco  as  the  result  of  falls. 

Of  this  number,  65     or  nearly  one-half,  of  the  deaths  occurred  to  people  who  were 

65  years  of  age  and  over.     The  estimated  population  for  this  age  group  was  99*738 

or  only  13.9%  of  the  total  San  Francisco  population. 


Surveys  reveal  that  falls  happen  most  frequently  when  the  individual  is  engaged 
in  some  routine  activity  in  or  about  the  home.  About  one  in  three  of  these  acci- 
dents occurs  on  stairs,  and  one  in  six  when  the  elderly  person  is  merely  walking 
about  the  home  on  the  same  level.  The  remainder  are  due  to  falls  from  chairs, 
t  ladders,  porches  and  beds.  Some  of  these  accidents  result  in  death.  Many  more 
result  in  injuries  requiring  long  periods  of  hospitalization  and  home  care, the 
cost  of  which  frequently  must  be  borne  by  the  family  or  the  community. 


Certain  characteristics  resulting  from  the  aging  process  affect  the  accident 
pattern  and  are  important  as  part  of  the  accident  potential.  For  example,  as 
hearing  and  vision  become  impaired,  and  reflexes  become  slower,  or  coordination 
becomes  faulty,  there  is  more  exposure  to  hazards  and  less  ability  to  protect 
oneself.  In  addition,  there  may  be  physical  weakness  and  disability  due  to  art- 
eriosclerosis, diabetes,  arthritis,  heart  trouble  or  partial  paralysis,  all  of 
which  contribute  to  the  accident  syndrome. 

It  is  characteristic  of  the  elderly  person  to  cling  to  established  habits  and 
ways  of  living,  and  to  resent  what  he  may  consider  an  exaggerated  concern  for  his 
physical  impairments.  Accordingly,  he  resists  "growing  old  gracefully".  Never- 
theless, an  awareness  of  the  limitations  of  age  and  the  need  for  adequate  safe- 
guards is  essential,  if  serious  accidents  are  to  be  avoided.  A  clear  and  even 
pathway  along  the  usual  routes  in  and  about  the  home  is  a  primary  accident  pre- 
ventive, and  scatter  rugs  or  highly  polished  floors  must  be  avoided.  Attention 
should  be  given  to  the  installation  of  handrails  or  similar  supports  where  needed, 
and  to  proper  illumination,  particularly  over  staircases.  A  periodic  check  of 
potential  hazards  in  and  about  the  home,  plus  provision  of  safeguards  where  they 
will  do  the  most  good,  will  prevent  many  serious  accidents  to  the  elderly  and 
also  prevent  much  unnecessary  suffering. 


STATISTICAL  REPORT  OF 

CERTAIN 

COMMUNICABLE 

DISEASES  FOR  THE  17th 

WEEK  ENTING  APRIL 

30, 

1071 

Range 

Year 

Range 

Year 

For  the 

1  966 

-  1970 

to 

date 

For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

Hi£h 

Low 

1971 

1970 

CASES  REPORTED: 

Woek 

High 

Low 

1971 

1  570 

Chickenpox  2 

34 

8 

168 

63 

Mumps 

1 

55 

1 

24 

31 

Gonorrhea  299 

297 

149 

4400 

4991 

Pertussis 

0 

0 

0 

3 

0 

Hepatitis,     Viral  12 

25 

4 

253 

292 

Rubella 

1 

19 

2 

47 

21 

Influenza  0 

0 

0 

4 

0 

Salmonellosis 

2 

2 

0 

-51 

45 

Measles  9 

58 

0 

142 

9 

Shigellosis 

4 

3 

0 

28 

14 

Meningococcal  Inf.  1 

0 

0 

7 

2 

Syphilis 

30 

27 

20 

431 

369 

Meningitis,  Other  0 

1 

n 

13 

13 

Tuberculosis 

4 

13 

2 

77 

96 

DEATHS  FOR  THE  WEEK  FROM  C0MMUNI CABLE  DISEASES: 


1  971      1  970 


Hepatitis,  Viral 
Pneumonia 


Deaths  reported  for  the  waek 
Births  roportoi  for  tho  wook 


17^ 
261 


216 
301 
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1^+90  Mason  St. 


THE  SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 
CORDIALLY  INVITES  YOU  TO  AN 
OPEN  HOUSE 
AT  DISTRICT  HEALTH  CENTER  NO.  k 

Tuesday,  May  11,  1971 


i^yeyc  ubraim 
11  A.M.  to  5PM 


Mayor  Joseph  Alioto  and  other  City  officials  will  be  present  to  dedicate  the 
newest  and  last  of  the  Health  Department's  five  District  Health  Centers  on 
Tuesday,  May  11,  1971,  at  lA-90  Mason  Street.  The  special  ceremonies  will  begin 
at  11:00  A.M.  Health  Center  staff  will  be  present  to  answer  questions  and  to 
show  visitors  around  the  new  facility.     Everyone  is  invited  to  attend. 


The  first  floor  of  the  building  at     Mason     and  Broadway  is  occupied  by  the  new 
Harbor     Emergency     Hospital.     The  new  Health  Center  #h  is  located  on  the  second 
and  third  floors  and  shares,  temporarily,  both    administrative  and  clinic  areas 
with  North  East  Medical  Services  (NEMS) ,  a  voluntary  health  care  program. 

Health  Department  staff  providing  services  from  the  new  Center  include:  en- 
vironmental health  inspectors,  health  educators,  public  health  nurses,  physi- 
cians, dentists,  dental  hygienists,  nutritionists  and  office  personnel.  The 
entire  staff  is  under  the  direction  of  a  full  time  District  Health  Officer, 
trained  in  the  field  of  public  health  administration.  Among  the  community 
services  offered  are  public  health  nursing,  school  health  programs,  environmen- 
tal health  services  and  health  education,  information  and  referral  services. 
Clinical  services  provided  include  well-child  care,  family  planning,  pregnancy 
tests,  immunizations,  physical  examinations,  cancer  screening  for  women,  dental 
care  for  children,  and  direct  patient  care  for  Skid- Row  alcoholics. 

While  located  in  the  Chinatown-North  Beach  area,  the  new  Center's  services  are 
available  to  all  of  the  residents  of  District  #4,  which  includes  the  northeast 
area  of  the  city  from  Van  Ness  Avenue  to  the  Bay,  including  Central  City  and 
the  South  of  Market  area.  With  Health  Department  services  now  provided  on  a 
neighborhood  basis,  programs  are  designed  that  are  suited  to  the  needs  of  the 
individual  district.  The  District  Health  Center  staff,  neighborhood  groups  and 
community  organizations  can  work  together  cooperatively  for  the  health  better- 
ment of  the  people  in  the  district. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  18th  WEEK  ENDING  MAY  7.  1971 


Ranj 

Y  ear 

Pan^ 

e 

Year 

For  the 

1  966  - 

1970 

U 

date 

F»r  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

_Low 

1971 

1970 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1  97C 

Chickenpox               1 6 

39 

3 

184 

66 

Mumps 

5 

83 

1 

29 

32 

Gonorrhea  294 

290 

145 

4694 

5281 

Pertussis 

0 

1 

0 

3 

1 

Hepatitis,    Viral    1 2 

33 

6 

265 

309 

Rubella 

4 

19 

0 

51 

26 

Influenza  0 

0 

0 

4 

0 

Salmonellosis 

2 

2 

0 

43 

45 

Measles  10 

46 

0 

152 

9 

Shigellosis 

0 

2 

0 

28 

15 

Meningococcal  Inf.  0 

1 

0 

7 

2 

Syphilis 

14 

25 

9 

445 

384 

Meningitis,  Other  0 

2 

0 

13 

13 

Tuberculosis 

5 

13 

3 

81 

101 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1971 

1970 

Pneumonia  5 

Deaths  reported  fnr  the  week 

205 

167 

Tuberculosis  1 

Births  reported 

for  the 

wepk 

365 

252 
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Fran  pis  .T .   flurry,  flurry,  M.P.,   Pirpp.tnr  r,^.  : ;    :  ,  May  17,  1Q71_ 

MUSSEL  QUARANTINE 

SAN  FRANCISCO 

mmm  mmm 

All  species  of  mussels  and  the  dark  meat  of  clams  are  now  under  State  quarantine 
as  unfit  for  human  consumption.  Each  year  the  State  Board  of  Public  Health 
establishes  this  six  months  quarantine  to  extend  along  the  entire  coast  of 
California  and  its  bays,  inlets  and  harbors,  including  San  Francisco  Bay.  This 
quarantine  will  last  through  October  31 ?  the  so  called  red-tide  period,  when  the 
surf  periodically  turns  reddish-brown  and  glows  luminesc ently  at  night.  The 
purpose  of  this  quarantine  is  to  protect  the  people  of  California  from  the 
highly  toxic  poison  found  in  these  bi-valves  during  this  period.  Since  1927 
State  records  show  *fl  outbreaks  of  shell  fish  poisoning  that  resulted  in  J>88 
cases  and  30  deaths. 


The  source  of  poisoning  is  plankton,  free  floating  microscopic  organisms  in  the 
ocean  waters  which  serve  as  food  for  mussels  and  clams.  As  the  water  warms, 
these  organisms  multiply  by  the  billions  and  give  the  red  color  to  the  ocean. 
If  mussels  or  the  dark  meat  of  clams  are  eaten  by  man,  the  toxin  may  produce 
severe  neurologic  symptoms  within  five  to  thirty  minutes  after  ingestion,  Bi- 
ologists believe  that  these  toxic  mussels  are  about  as  poisonous  as  anything 
known  to  man.     There  is  no  known  antidote  to  the  toxin. 


Early  symptoms  of  bi-valve  poisoning  are  a  prickly  feeling  in  the  lips  and 
finger  tips,  a  numbness  in  the  lining  of  the  mouth  and  giddiness.  An  unsteady 
gait  and  other  signs  of  muscular  incoordination,  and  crippling  paralysis  with 
death  from  respiratory  failure  mark  the  course  of  poisoning.  Toxic  mussels  and 
clams  cannot  be  distinguished  in  appearance  from  the  harmless  ones,  and  boiling 
or  steaming  does  not  destroy  the  poison.  Therefore,  the  only  safe  rule  is  to 
avoid  eating  mussels  or  the  dark  meat  of  clams  from  now  until  November  1. 


STATISTICAL  REPORT  OF 

CERTAIN 

COMMUNICABLE 

DISEASES  FOR  THE  19th  WECK 

ENDING  MAY 

14, 

1971 

Ran 

ge 

Year 

Range 

Year 

For  the 

1966  - 

1970 

to 

date 

For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

Lew 

1971 

1970 

CASES  REPORTED: 

Wesk 

Hi£h 

Low 

1971 

1  970 

Chickenpox  8 

23 

1 

192 

68 

Mumps 

0 

31 

0 

29 

32 

Gonorrhea  255 

294 

133 

4949 

5575 

Pertussis 

0 

2 

0 

3 

1 

Hepatitis,    Viral    1 9 

24 

5 

284 

333 

Rubella 

1 

15 

2 

52 

28 

Influenza  0 

0 

0 

4 

0 

Salmonellosis 

4 

4 

0 

47 

47 

Measles  3 

34 

0 

155 

9 

Shigellosis 

4 

3 

0 

32 

16 

Meningococcal  Inf.  0 

1 

0 

7 

3 

Syphilis 

51 

37 

9 

496 

421 

Meningitis,  •ther  0 

1 

0 

13 

13 

Tuberculosis 

7 

10 

4 

68 

108 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1  971 

1970 

Deaths  reported 

for  thn 

wnek 

180 

191 

Pneumonia  6 

Births  reported 

for  the 

week 

262 

258 
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THE  FIRST-AID  KIT 


N»w  is  the  time  to  check  the  home  first-aid  cabinet  and  the  first-aid  kit 
kept  in  the  family  auto  -  for  more  accidents  happen  in  the  summer  than  in  any 
other  season  of  the  year.  A  properly  equipped  kit,  with  fresh  supplies  which 
are  kept  replenished  after  use,  is  a  very  practical  aid  in  relieving  many  mi- 
nor injuries  and  ailments.  It  may  even  be  life-saving  before  medical  help 
arrives.  But,  the  best  time  to  provide  the  home  or  auto  first-aid  kit  is  be- 
fore it  is  needed.     The  following  first-aid  supplies  are  suggestedRCX/UMfcWTS 


1.  Sterile  gauze  pads  9» 

2.  Sterile  gauze  bandages  10. 

3.  Adhesive  tape  11. 

4.  Adhesive  dressings  12. 

5.  Absorbent  cotton  -  sterile  13. 

6.  Triangular  bandage  1^. 

7.  A  mild  antiseptic  15. 

8.  Burn  ointment  or  lotion  16. 


MAY  2  7 1971 


SAN  FRANCISCO 
NBBUeUftftAIW 


Syrup  of  ipecac 
Petroleum  jelly 
Calamine  lotion 
Aromatic  spirits  of  ammonia 
Tweeters 

Scissors  with  rounded  ends 
Clinical  thermometer 
Flashlight 


For  autos,  the  American  National  Red  Cross  suggests  a  specially  designed  com- 
pact unit  with  standardized  first-aid  materials  fitted  into  a  case,  like 
blocks.  The  packet  is  readily  stored  and  the  supplies  do  not  become  easily 
disarranged.  Each  packet  is  clearly  labeled  and  instructions  for  use  are  in- 
cluded. These  kits  can  be  obtained  at  auto  supply  stores,  department  stores, 
etc.,  with  contents  selected  to  meet  the  purchaser's  particular  needs.  Ask 
your  physician  regarding  other  medications  for  your  family  for  such  things  as 
car-sickness,  upset  stomach,  etc.     Take  some  read  flares  for  car  safety. 

Regardless  of  how  well-equipped  the  home  or  auto  first-aid  kit  is,  its  effec- 
tive use  depends  on  family  members  knowing  how  to  give  treatment  properly.  A 
course  in  first-aid,  such  as  given  by  the  Red  Cross,  can  be  an  invaluable  in- 
vestment. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  20th  WEEK  ENDING  MAY  21,  1971 


Ran£ 

ie 

Year 

Range 

Year 

For  the 

1966  - 

1970 

to 

date 

For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASCS  REPORTED: 

Week 

High 

Lo\7 

1  971 

1970 

Chickenpox  7 

28 

1 

199 

69 

Mumps 

0 

29 

2 

29 

35 

Gonorrhea  312 

269 

130 

5261 

5765 

Pertussis 

0 

1 

0 

3 

1 

Hepatitis,  Viral  11 

42 

4 

242 

344 

Rubella 

3 

16 

1 

55 

32 

Influenza  0 

21 

0 

4 

0 

Salmonellosis 

4 

3 

0 

51 

47 

Measles  5 

26 

0 

160 

9 

Shigellosis 

0 

3 

0 

32 

17 

Meningococcal  Inf.  2 

1 

0 

9 

4 

Syphilis 

12 

43 

17 

50fl 

43  fl 

Meningitis,  Other  0 

2 

0 

13 

13 

Tuberculosis 

4 

10 

4 

92 

118 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1971 

1970 

Hepatitis,  Infectious 

1 

Pneumonia 

2 

Deaths  reported 

for  the 

week 

17P 

icr 

Poliomyelitis,  late  eff< 

sots  1 

Tuberculosis 

2 

Births  reported 

for  the 

week 

316 

254 
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"LEAVES  OF  THREE  -  LET  THEM  BE! " 

Every  year  about  two  million  Americans  suffer  from  poison  oak  dermatitis,  as  a 
result  of  contact  with  the  sap  of  poison  oak, poison  ivy  and  poison  sumac  plants. 
California  doctors  report  approximately  ^,000  cases  of  occupational  poison  oak 
dermatitis , and  these  cases  are  only  a  small  part  of  all  that  occur  in  the  State. 
Despite  its  name,  the  poison  oak  plant  is  unrelated  to  .the  oak  but  rather,  to 
the  poison  ivy  plant  which  is  not  found  in  California.  While  there  is  compara- 
tively little  poison  oak  in  San  Francisco,  this  is  the  time  of  year  when  vaca- 
tions and  recreation  trips  take  San  Franciscans  out  of  the  city.  The  abundance 
of  poison  oak  throughout  the  State  and  the  high  degree  of  human  sensitivity  to 
the  shrub  make  it  a  continual  hazard  to  the  unwary. 

Poison  oak  may  be  spread  by  direct  or  indirect  contact  with  the  plant,  which  se- 
crets a  chemical  substance  producing  a  skin  rash,  swelling  and  blisters.  The 
sensitizing  material  or  allergen  may  also  reach  the  skin  indirectly  via  contami- 
nated shoes  and  clothing,  golf  club-heads,  dog  and  cat  fur,  and  even  the  smoke 
from  a  fire  in  which  poison  oak  is  burned.  Traces  of  the  allergen  can  remain 
active  up  to  a  year  or  more  on  contaminated  clothing.  Sensitivity  varies  great- 
ly with  individuals.  The  dermatitis  usually  starts  with  a  rash  that  may  appear 
from  one  to  several  days  after  contact  with  the  sap.  The  skin  becomes  red, 
swells  and  develops  large  blisters  which  may  weep  a  clear  fluid.  The  skin  itches 
or  burns,  and  scratching  may  lead  to  secondary  infections  if  the  skin  is  broken. 
There  is  wide  variation  in  individual  immunity  and  in  the  duration  of  the  ill- 
ness. If  exposure  to  poison  oak  occurs,  the  contaminated  clothing  should  be 
removed  and  the  body  thoroughly  washed  with  soap  and  water  as  soon  as  possible. 
Very  mild  cases  usually  subside  in  a  few  days , moderate  cases  within  two  to  three 
weeks.     A  doctor  should  be  consulted  for  treatment  in  the  more  severe  cases. 

The  most  effective  way  to  prevent  a  case  of  poison  oak  is  to  learn  to  recognize 
it  and  avoid  all  contact  with  the  plant  or  with  objects  which  have  been  conta- 
minated with  its  oily  secretion.  The  poison  oak  plant  is  recognizable  by  shiny 
leaves  which  grow  in  three-leaf  clusters  -  hence  the  slogan:  "Leaves  of  Three  - 
Let  Them  Be."  The  leaves  are  shaped  something  like  those  of  a  real  oak,  are 
glossy  and  leathery-like  in  appearance  and  change  color  from  green  in  the  spring 
to  green  splotched  with  red  and  then  mostly  red  from  summer  on.  The  erect  plants 
are  two  to  six  feet  tall,  sometimes  winding  over  trees,  fences  and  rocks  and  can 
be  found  anywhere  except  in  the  mountains  above  5,000  feet  elevation. 


STATISTICAL  REPORT  OP 

CERTAIN 

COMMUNICABLE 

DISEASES  FOR  THE    21st  WEEK 

ENDING 

MAY  28, 

1971 

Range 

Year 

Range 

Year 

For  the 

1966  - 

1970 

to 

date 

For  the 

1  966 

-  1970 

to 

dato 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED: 

e  Woek 

Hitf} 

Low 

1971 

1  P7"> 

Chickenpox  30 

28 

1 

229 

70 

Mumps 

2 

64 

0 

31 

35 

Gonorrhea  294 

401 

116 

5555 

6166 

Pertussis 

0 

1 

0 

3 

1 

Hepatitis,  Viral  23 

33 

4 

318 

361 

Rubella 

8 

2rt 

0 

63 

32 

Influenza  11 

1 

0 

15 

0 

Salmonellosis 

2 

6 

1 

53 

51 

Measles  6 

23 

0 

166 

9 

Shigellosis 

2 

3 

0 

34 

20 

Meningococcal  Inf.  0 

1 

0 

9 

4 

Syphilis 

23 

36 

18 

531 

474 

Meningitis,  Other  0 

2 

0 

13 

13 

Tuberculosis 

7 

8 

4 

99 

126 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES 

1971 

1  °70 

Hepatitis,  infectious 

2 

Pneumonia 

8 

Deaths  reported 

for  tho 

we  ok 

187 

187 

Tuberculosis 

1 

Births  reported 

for  the 

wook 

304 

294 
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POPULATION  BY  AGE  GROUP,  1970,  FOR  U.S. ,   CALIFORNIA  AND  SAN  FRANCISCO 


Under  5  years 
5  -  l4  years 
15  -  24  years 
25  -  44  years 
45  -  64  years 
65  &  over  " 


U.S. 


TOTAL  203,163,699 


17,166,973 
40,742,591 
35,441,289 
47,980,121 

41,785,133 
20,049,592 


CALIF. 


19,953,134 

1,642,683 
3,881,808 
3,558,345 
5,035,552 
4,033,769 
1,800,977 


PERCENT  DISTRIBUTION  IN  AGE  GROUPS  AND  SEX,  1970 


S.F. 


715,674 

43,003 
89,564 
124,506 
187,696 
171,167 
99,738 


U.S. 

CALIF. 

S.F. 

TOTAL 

M 

F 

TOTAL 

M 

F 

TOTAL 

M 

F 

TOTAL 

100.0 

100.0 

100.1 

99.9 

100.0 

99.9 

99.9 

100.0 

100.0 

Under  5 

years 

8.4 

8.8 

8.1 

8.2 

8.5 

7.9 

6.0 

6.4 

5.7 

5  - 

14 

years 

20.1 

21.0 

19.2 

19.5 

20.1 

18.8 

12.5 

13.1 

11.9 

15  - 

24 

years 

17.4 

17.8 

17.2 

17.8 

18.4 

17.3 

17.4 

17.4 

17.4 

25  - 

44 

years 

23.6 

23.7 

23.5 

25.2 

25.5 

25.O 

26.2 

27.8 

24.8 

45  - 

64 

years 

20.6 

20.2 

20.9 

20.2 

19.9 

20.5 

23.9 

23.3 

24.5 

65  & 

over  " 

9.9 

8.5 

11.2 

9.0 

7.6 

10.4 

13.9 

12.0 

15.7 

San  Francisco's  population  is  quite  different  in  age  and  sex  composition  from 
those  of  the  U.S.  and  California.  It  has  the  lowest  proportions  of  children, 
both  those  under  5  years  of  age  and  5  -  14  years.  The  age  group  15  -  24  is  most 
nearly  similar  to  the  other  two  jurisdictions,  although  there  are  more  females  in 
San  Francisco  in  this  age  group,  partly  reflecting  the  fact  that  San  Francisco 
females  are  51.7%  of  its  total  population  compared  to  51.3%  for  the  U.S.  and 
50.8%  for  California.  More  people  are  in  the  age  groups  over  25  years.  Those 
65  and  over  are  13.9%  of  the  population  in  San  Francisco,  9.9%  in  the  U.S.  and 
only  9.0%  in  California. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  22nd  WEEK  ENDING  JUNE  4,  1971 


Range 


Year 


Ran,;e 


Year 


P«r  the 

1966  - 

1970 

date 

For  the 

1  966  - 

1970 

tr 

date 

CASES  REPORTED:  Week 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

Hi£h 

Lrw 

1  971 

1970 

Chickenpox  9 

31 

n 

238 

71 

Mumps 

0 

24 

2 

31 

37 

Gonorrhea  321 

307 

126 

5876 

6452 

Pertussis 

0 

1 

0 

3 

1 

Hepatitis,  Viral  18 

19 

2 

336 

380 

Rubella 

5 

15 

0 

68 

34 

Influenza  0 

0 

0 

15 

Salmonellosis 

5 

4 

0 

58 

52 

Heasles  1 

27 

167 

9 

Shigellosis 

3 

2 

0 

37 

20 

Meningococcal  Inf.  0 

1 

0 

9 

5 

Syphilis 

50 

32 

18 

581 

492 

Meningitis,  Other  0 

1 

ft 

13 

13 

Tuboroulosis 

4 

9 

1 

103 

132 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1  971 

1  970 

Chickenpox  1 

Hepatitis,  Viral  1 

Deaths  reported  for  the  week 

152 

165 

Pneumonia  5 

Births  reported  for  the  week 

166 

243 
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UPWARD  BOUND 
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On  June  11,  1971  six  Department  of  Public  Health  employees  will  graduate  from 
San  Francisco  City  College  with  Associate  of  Arts  Degrees  in  Nursing.  These 
graduates  are  employees  of  either  San  Francisco  General  Hospital  or  Laguna 
Honda  Hospital.  They  had  been  working  as  orderlies  or  licensed  vocational 
nurses  prior  to  selection  for  the  Nursing  Program.  Five  of  the  six  employees 
worked  half-time  while  studying  at  San  Francisco  City  College.  The  sixth 
employee  took  a  leave  of  absence.  The  San  Francisco  Civil  Service  Commission 
has  a  program  that  enables  City  employees  to  continue  their  education  and 
receive  full  pay  while  released  for  twenty  hours  a  week  while  pursuing  their 
education . 

The  Department  of  Public  Health  is  exceedingly  proud  of  these  employees  and 
will  award  certificates  of  honor  to  them  at  a  special  ceremony  on  June  11, 
1971.  The  six  employees  are  Mr.  Robert  Hernandez,  Miss  Jennie  Gregg, 
Mrs.  Margaret  Lowe,  Mrs.  Lydia  O'Neill,  Miss  Florence  Reeves,  and  Miss  Joyce 
Thorn er . 

In  addition  to  these  six  employees,  another  eight  employees  of  San  Francisco 
General  Hospital  and  Laguna  Honda  Hospital  have  completed  the  first  year  of 
the  two-year  Nursing  Program  at  San  Francisco  City  College.  These  employees, 
graduated  from  the  San  Francisco  City  College  Nursing  Program  will  become 
eligible  to  take  the  California  State  Board  examination  to  be  licensed  as 
Registered  Nurses.     They  will  then  be  employed  as  such. 

The  Department  of  Public  Health  has  a  large  number  of  employees  who  are  taking 
preparatory  courses  and  expect  to  enter  various  health  educational  programs 
at  San  Francisco  City  College.  The  Department  of  Public  Health  has  worked 
closely  with  San  Francisco  City  College  to  make  it  possible  for  the  employees 
to  further  their  education  and  to  advance  their  health  careers.  The  Health 
Department  will  expand  its  present  training  efforts  for  employees  during  the 
next  fiscal  year,  using  recently  available  Federal  funds. 


Range 

Year 

R^.r. 

1* 

Year 

For  the 

1966  - 

1970 

t« 

date 

For  the 

1  966  - 

1970 

t-> 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

Hi,  h 

Low 

1971 

1  970 

Chickenpox  7 

25 

1 

245 

72 

Mumps 

0 

23 

3 

31 

40 

Gonorrhea  232 

316 

129 

6108 

6768 

Pertussis 

n 

0 

0 

3 

1 

Hepatitis,  Viral  29 

33 

3 

365 

396 

Rubella 

2 

2D 

1 

70 

35 

Influenza  0 

0 

0 

15 

0 

Salmonellosis 

1 

1 

0 

59 

53 

Measles  1 

25 

0 

163 

9 

Syphilis 

17 

22 

13 

593 

508 

Meningococcal  Inf.  0 

1 

0 

9 

6 

Tuberculosis 

5 

7 

5 

103 

137 

Meningitis,  Other  2 

4 

0 

15 

13 

Shigellosis 

4 

3 

0 

41 

21 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1971 

1970 

Deaths  reported  for  the 

week 

152 

16C 

Pneumonia  3 

Births  reported  for  the  weak 

340 

336 
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June  21,  1971 


j  un  n  19/1 


SAN  FRANCISCO 


WATER  SAFETY 


Too  many  persons  who  engage  in  activities  in  and  about  water  lack  an  under s 
of  the  hazards  involved  and  neglect  to  employ  proper  safeguards     against  dr 
During  1969,  20  San  Franciscans     died     from     drowning.     While     drownings  o 
every  season,   the  toll  is  heaviest  in  the  summer,  This  loss  of  life  can  be 
reduced  by  educating    people  to  certain     simple     commonsense  precautions, 
those  listed  below: 


tan ding 
owning, 
ccur  in 
greatly 
such  as 


Learn  to  swim  well.     Relax  in  the  water. 

Never  swim  alone.     Make  sure     someone  is  nearby    who     can  help. 
Select     a    safe     swimming    place,  preferably     supervised  by  a 

trained  lifeguard. 
Never  swim  when  overly  tired  or  when  the  water  is  extremely  cold. 
Never  swim  right  after  eating. 

Know  your  ability  and     endurance.     Distance     over    water     can  be 

misleading. 
Never  dive  into  unknown  waters. 


During  recent  years  there  has  been  a  marked  increase  in  the  use  of  motorboats, 
canoes  and  rowboats.  Boating  in  small  watercraft  is  enjoyable  recreation;  but 
too  often  people  do  not  realize  the  dangers  involved,  and  are  not  able  to  cope 
with  emergencies.  Boat  operators  should  employ  measures  to  insure  not  only  their 
own  safety  but  also  that  of  their  passengers  for  whom  they  are  responsible. 
Following  are  suggested  safety  rules  for  boaters: 


Be  courteous.     Consider  of  the  safety  of  others. 

Learn  safe-handling  and  safe-rescue  before  going  out  in  boats. 

Do  not  overload  boats. 

Be  extremely  careful  when  you  have  to  stand  or  change  position. 
If  a  boat  overturns,  stay  with  it.     Most  small  craft  will  float 
when  upset.     Don't  try  to  swim  a  long  distance  to  shore. 


Finally,  boaters,  swimmers,  or  anyone  around  water  needs  to  know  how  to  rescue  a 
person  from  drowning,  and  how  to  give  mouth-to-mouth  artificial  respiration. 


_STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  24th  WEEK  ENDING  JUNE  1 8.  1971 


Rang 

je 

Year 

Range 

Year 

For  the 

1966  - 

1970 

to 

date 

For  the 

1  966  - 

1970 

t"> 

dato 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED i 

W  e  ek 

Hi/7h 

1971 

1  ?70 

Chiekenpox  60 

17 

1 

305 

73 

Mumps 

7 

12 

3 

38 

47 

Gonorrhea  272 

260 

143 

6380 

6981 

Pertussis 

0 

1 

0 

3 

1 

Hepatitis,  Viral      1 8 

27 

5 

383 

417 

Rubella 

7 

16 

1 

77 

41 

Influenza  0 

0 

0 

15 

0 

Salmonellosis 

7 

6 

0 

66 

53 

Maasles  6 

27 

1 

174 

10 

Shigellosis 

1 

2 

0 

42 

21 

Meningococcal  Inf.  0 

0 

0 

9 

6 

Syphilis 

20 

27 

11 

618 

535 

Meningitis,  Other  1 

1 

0 

16 

13 

Tuberculosis 

5 

9 

o 
c 

113 

145 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES; 
Hepatitis,  Viral  1 
Pneumonia  2 


Deaths  roportod  for  the  v;of<k 
Births  reported  for  tho  week 


1 973  1970 

2CO       1 82 


30£ 


285 
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FIFTEEN   LEADING  CAUSES  OF  DEATH,     SAN  FRANCISCO  RESIDENTS 

,  1971 

RATE  PER 

PERCENT  OF 

NUMBER             100,000  POP. 

TOTAL  DEATHS 

ALL  CAUSES 

8,906  1,244.4 

100.0 

Diseases  of  heart 

5,108  434.3 

34.9 

Malignant  neoplasms 

1,795  250,5 

20.1 

Cerebrovascular  disease 

895  125.1 

10.0 

Accidents 

499  69.7 

5.6 

Cirrhosis  of  liver 

479  66.9 

S  4 

Influenza  and  pneumonia 

287  40.1 

3.2 

Suicide 

255  35-6 

2.9 

Bronchitis,   emphysema  and  asthma      162  22.6 

1.8 

Other  diseases  of  arteries 

135  18.9 

-i-  •  j 

Diabetes  mellitus 

125  17.5 

1.4 

Homicide 

112  15.6 

-J-  •  D 

Diseases  of  early  infancy 

99  13.8 

1  "1 

-L  .  -L 

Arteriosclerosis 

97  13.6 

1  1 
X  •  X 

Pulmonary  embolism  and  infarction       74  10.3 

0.8 

Peptic  ulcer 

74  10.3 

0.8 

The  number     of  resident  deaths  in 

1970  decreased    by  127 

or  1 . 

h%  less  than  the 

number  in  1969  but  the  death  rate 

of  12.4  per  1,000  population 

was  the  same  as 

the  1969  rate  based  on  a  revised 

population     estimate.  Heart 

disease,  cancer 

and  cerebrovascular     disease  accounted  for  65%  of  the  deaths. 

Cirrhosis  deaths 

were  fewer  than  accidental  deaths 

for  the  first  time     since  1964  although  they 

increased    in  number  to  479  in     1970  from  454     in  1969 •     Accidents  increased  to 

499  in  1970  from    448  in  1969;  most  of  the  increase  was  in 

accidental  poisonings? 

chiefly  in  overdoses  of  morphine- 

type     alkaloids,     combinations  of  analgesic 

substances  with  alcohol,  and     other  gases     and  vapors.     Suicides     decreased  in 

number  to  255  in  1970     from  270  in 

I969.     As     percents  of 

total     deaths,  all 

causes  either  decreased  or  stayed 

the     same  except  for  cancer, 

accidents  and 

cirrhosis.       Ten     percent     of  all 

resident     deaths  were 

from 

external  causes 

and  not  from  natural  disease  processes. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNI CARLE  DISEASES  FOR  THE  25th  WEEK  ENDING  JUNE  25,  1971 

Rang6  Year 

Pange  Year 

For  the      1966  -  1970          to  date                                     For  tho 

1  966  - 

1970          to  late 

CASES  REPORTED'      Week         High       Low  1971 

1970      CASES  REPORTED:  Week 

High 

Low        1  971       1  970 

C'nickenpoj-:                 3              9           0  308 

73       Mumps  0 

19 

0           38  47 

Gonorrhea                264           295        1  62  6644 

7269       Pertussis  0 

1 

0            3  1 

Hepatitis,  Viral      11             26           3  394 

432  Rubella 

22 

0           79  43 

Influenza                   4              0           0  19 

0       Salmonellosis  3 

5 

1           69  58 

Measles                       2            19           0  176 

10       Shigellosis  ! 

5 

0           43  26 

Meningococcal  Inf.    0              2           0  9 

6        Syphilis  38 

35 

13         656  568 

Meningitis.   Other      0              4           0  16 

13       Tuberculosis  9 

9 

2         122  151 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1  971      1  970 

Doaths  reported  for  the  week 

177  163 

Pneumonia  5 

Births  reported  for  the 

weak 

235  283 
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FLEA  BITES 


SAN  FRANCISCO 
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Fleas  are  small  insects  which  feed  on  animal  or  human  blood,  without  which 
they  can  neither  breed  nor  survive.  Though  some  species  are  capable  of 
transmitting  disease,  the  principal  cause  for  complaint  in  the  Bay  Area 
results  from  the  painful  itching  caused  by  flea  bites  occurring  most  fre- 
quently during  the  summer  and  fall  months.  Most  of  the  complaints  are  due 
to  the  cat  and  dog  flea;  and  to  a  less  extent,  the  human  flea. 


A  concentration  of  bites  on  the  lower  part  of  the  legs  usually  indicates 
the  presence  of  fleas  from  a  pet  cat  or  dog  in  the  home,  and  the  infesta- 
tion can  be  traced  to  the  area  of  the  house  where  the  animal  spends  most 
of  its  time.  Where  there  is  no  household  pet,  a  sudden  appearance  of 
fleas  may  be  due  to  a  stray  animal  which  had  its  litter  under  the  house, 
in  the  basement  or  some  similar  place;  and  upon  departure,  its  fleas  are 
left  behind  co  lite  man.  The  bites  of  the  human  flea  are  characteristi- 
cally distributed  over  the  entire  body  rather  than  just  on  the  legs. 
Moreover,  these  fleas  are  more  apt  to  be  found  in  the  bed  or  bedroom  than 
in  other  parts  of  the  house;  and  examination  will  frequently  reveal  the 
tell-tale  "flea-spots"  in  the  bedding. 


The  best  way  to  prevent  flea  infestation  in  the  home  is  to  stop  it  at  its 
source.  Any  pet  shop  can  supply  an  insecticide  dust  which  will  be  effec- 
tive in  killing  fleas  when  applied  directly  to  dogs  or  cats.  In  .  ddition, 
the  infested  rooms  and  household  areas  frequented  by  pets  should  be 
thoroughly  cleaned  with  a  vacuum  cleaner  to  remove  debris  in  which  flea 
larvae  may  hide  or  on  which  they  might  feed.  This  should  include  carpets, 
rugs,  upholstered  furniture  and  similar  materials.  The  directions  on  the 
insecticide  container  should  be  read  and  precautions  carefully  followed. 
Finally,  after  each  use,  the  container  should  be  tightly  sealed  and  put 
well  out  of  sight  and  reach  of  children. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  26th  WEEK  ENDING  JULY  2,  1971 


CASES  REPORTED; 


For  the 
Week 


Chiekenpox  0 
Gonorrhea  243 

Hepatitis,  Viral  1 4 

Influenza  0 

Measles  0 
Meningococcal  Inf.  0 

Meningitis,   Other  0 


Pneumonia 


Ran; 

Year 

Range 

Year 

1966  - 

1970 

to 

date 

For  the 

1966  -  1970 

to 

date 

High 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

High  Low 

1971 

1970 

7 

2 

308 

75 

iMuraps 

0 

7  0 

38 

47 

305 

149 

6887 

7548 

Pertussis 

0 

1  0 

3 

1 

33 

16 

408 

465 

Rubella 

2 

6  0 

81 

43 

0 

0 

19 

0 

Salmonellosis 

2 

4  0 

71 

59 

17 

0 

176 

10 

Shigellosis 

5 

4  1 

48 

30 

1 

0 

9 

6 

Syphilis 

38 

32         1 9 

694 

599 

2 

0 

16 

15 

Tuberculosis 

14 

11  3 

136 

157 

DMMUNI  CABLE  DISEASES: 

1971 

1  97  0 

Deaths  reported 

for  the 

week 

183 

169 

Births  reported 

for  th« 

week 

278 

278 
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DEATHS  FROM  IMPORTANT  CAUSES, 
SAN  FRANCISCO,  CALIFORNIA  AND  UNITED  STATES,  1970 


CAUSE  OF  DEATH 

ALL  CAUSES 
Diseases  of  heart 
Malignant  neoplasms 
Cerebrovascular  disease 
Accidents 

Cirrhosis  of  liver 
Influenza  and  pneumonia 
Suicide 

Bronchitis,  emphysema 

and  Asthma 
Other  disease*?  of  arteries 
Diabetes  mellitus 
Homicide 

Diseases  of  early  infancy 

Arteriosclerosis 

Peptic  ulcer 

Congenital  malformations 


RATE  PER  100,000 

  POPULATION 

S.F.   Cal.  U.S.       S.F.     Cal.  U.S. 


RANK 


PERCENT  OF 
TOTAL  DEATHS 


S.F.     Cal.  U.S. 


1 

2 

3 
k 

5 
6 
7 

8 

9 
10 

11 
12 
13 
Ik 
15 


1 
2 

3 
k 
6 

5 
7 

9 
12 
11 
Ik 

8 
10 
15 
13 


1 
2 

3 
k 
8 

5 
11 

9 
10 
7 

13 
6 
8 
Ik 
12 


IZkk.k  833.9  9k0.k 
k3k.3  305.3  359.9 
250.5  153.1  161.8 
125.I  90.I  101.6 
57.1  5^.2 
22.3 

22.7 
18.7 


69.7 
66.9 
40.1 
35.6 


15.8 
30.6 
11.1 


100.0  100.0  100.0 

3k. 9  36.6  38.3 

20.1  ISA  17.2 

10.0  10 . 8  m.  3 

5.6  6.9  5.8 

5.k  2.7  1.7 

3.2  2.7  3.3 

2.9  2.2  1.2 


22.6 
18.9 
17.5 
15.6 
13.8 
13.6 

10.3 
6.6 


16.1 
12.0 
12.7 

7.5 
17.  k 
13.8 
k.7 
8.2 


l*f.8 
12.3 
18.5 
7.6 
21.5 
15.8 
k.l 
8.3 


1.8 
1.5 

lA 

1.3 
1.1 
1.1 

0.8 
n.5 


1.9 
1A 
1.5 

0.9 
2.1 
1.6 
0.6 
1.0 


1.6 
1.3 
2.0 
0.8 
2.3 
1.7 
oA 


0.9 

Diseases  of  the  heart,  cancer  and  cerebrovascular  diseases  in  1970  were  again  the 
first  three  leading  causes  of  death  in  San  Francisco,  California  and  United 
States  with  San  Francisco  again  having  significantly  higher  rates  than  the  other 
jurisdictions.  Accidents  were  the  fourth  cause  in  all  three  areas  in  1970,  al- 
though cirrhosis  had  been  the  fourth  cause  in  San  Francisco  for  5  years  previous- 
ly. Fifth  in  San  Francisco  in  1970,  cirrhosis  was  the  sixth  cause  in  the  state 
and  eighth  cause  in  the  U.S.  although  in  1969  it  was  the  tenth  cause  nationwide. 
Influenza  and  pneumonia  were  fifth  in  California  and  U.S.  and  sixth  in  San  Fran- 
cisco. Suicide  remained  in  seventh  place  in  San  Francisco  and  advanced  to 
seventh  place  in  California  though  it  is  still  not  in  the  first  ten  causes  for 
the  U.S.  Bronchitis,  emphysema  and  asthma  had  the  same  positions  on  the  list  in 
1970  as  in  1969,  eighth  in  San  Francisco  and  ninth  in  the  other  two.  Diabetes, 
the  seventh  cause  nationwide  was  tenth  in  San  Francisco  and  eleventh 
ornia.  Certain  causes  of  mortality  in  early  infancy,  sixth  in  the  U.S 
in  San  Francisco  to  the  twelfth  cause  and  to  eighth  in  California. 


in  Calif - 
dec  reased 


STATISTICAL  REPORT  ^F  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  27th  WEEK  ENDING  JULY  9,   1  971 


For  th« 
CASES  REPORTED:  Week 
Chickenpox  10 
Gonorrhea  228 
Hepatitis,  Viral  15 
Measles  2 
Meningococcal  Inf.  0 
Meningitis,  Other  0 


Pneumonia 


Range 
1966  -  1  970 
High  Lew 


Year 


Range 


Year 


15 
293 

22 
4 
1 
1 


1 

151 
4 

0 
0 
0 


to  date 

For  the 

1966 

-  1970 

to 

date 

1971 

1970 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1970 

318 

76 

Mumps 

0 

5 

0 

38 

47 

7,115 

'7,825 

Rubella 

1 

6 

0 

82 

43 

423 

483 

Salmonellosis 

1 

3 

0 

72 

62 

178 

11 

Shigellosis 

0 

5 

0 

48 

35 

9 

6 

Syphilis 

20 

29 

8 

714 

621 

16 

16 

Tuberculosis 

6 

11 

5 

142 

162 

DISEASES: 

1971 

1970 

Deaths  reported 

for  the 

week 

134 

:o7 

Births  reported 

for  the 

we  ek 

209 

217 

101    GROVE   STREET       •       SAN   FRANCISCO,   CALIFORNIA  94102 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF   jSAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


Francis  J.   Curry,  M.   P.,  Director 


July  19,  1971 


CHILD  SAFETY  IN  THE  AUTOMOBILE 


Each  year  in  the  United  States,  about  one  thousand  children  under  the  age  of  four 
are  killed  as  passengers  in  automobiles,  with  many  more  disabled.  As  traffic 
accidents  are  the  leading  cause  of  death  among  young  children,  parents  should 
know  that  special  car  safety  is  needed  to  protect  them.  In  a  crash,  the  inside 
of  a  car  is  safer  than  outside.  Seat  belts  provide  a  safety  factor  of  at  least 
keeping  passengers  inside  a  car,  for  many  studies  show  that  a  person  restrained 
at  the  time  of  impact  stands  a  much  better  chance  of  survival  and  less  severe 
injuries. 

Ft  children  however,  seat  belts  may  not  be  appropriate.  A  child's  size  may  make 
it  impossible  to  adjust  belts  properly  across  his  hips.  He  can  slide  under  9. 
belt  causing  it  to  be  around  his  neck  or  abdomen  —  a  dangerous  condition  in  the 
event  of  sudden  stops.  A  child  on  his  mother's  lap  is  also  unsafe  if  an  accident 
occurs,  for  the  child  can  be  crushed  between  the  mother  and  the  inside  of  a  car 
or  thrown  from  her  arms.  Seat  belts  should  not  be  used  to  restrain  both  mother 
and  child  since  the  weight  of  an  adult  pressing  across  the  child  from  behind 
could  cause  serious  injuries. 

Parents  of  a  young  child  should  obtain  a  special  car  seat  that  meets  new  (April 
1,  1971)  Federal  motrr  vehicle  safety  standards,  A  number  of  children's  seats, 
however,  advertised  as  safety  devices,  are  not  satisfactory  restraints.  Features 
to  look  for  in  a  child's  car  seat  include:  (1)  a  head  restraint  to  prevent  whip- 
lash-type neck  injuries,  (2)  a  harness  that  restrains  a  child  over  several  parts 
of  the  body,  such  as  shoulders  and  lap,  (3)  and  q  means  of  securely  attaching  a 
seat  to  the  car.  The  weight  of  the  child  determines  the  type  of  safety  restraint. 
For  infants  up  to  twelve  pounds  there  are  sturdy  car  beds  available.  When  the 
child  is  large  enough  (over  50  lbs,),  he  can  use  a  standard  lap  belt.  Finally, 
because  of  the  various  types  of  seats  and  harnesses  available,  parents  must  toe 
sure  they  know  how  to  properly  use  the  types  they  feuy  for  maximum  safety. 

Whatever  method  is  used,  parents  should  make  certain  that  their  children  are 
properly  restrained  and  with  all  car  dorrs  locked.  Parents  are  reminded  that  it- 
takes  only  seconds  to  secure  their  children  safely  in  an  automobile.  While  no 
device  can  guarantee  one  hundred  percent  protection,  children  who  are  safely 
secured  to  the  car  structure  stand  the  best  chance  of  surviving  collision  with 
minimal  injury. 

STATISTICAL  REPORT  ftp  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  28th  WEEK  ENDING  JULY  16,  1971 


Rang* 

Year 

Range 

Ynar 

F»r 

tha 

1966  - 

1970 

to 

date 

Fnr  the 

1966 

-  1970 

t* 

dftto 

CASES  REPORTED:  Week 

High 

Lew 

1971 

1970 

CASES  REPORTERS 

Week 

High 

Ltw 

1971 

1971 

Chiskenpox 

3 

16 

1 

321 

77 

Mumps 

(J 

6 

0 

38 

43 

Gonorrhea. 

224 

334 

129 

7^339 

3,159 

Pertussis 

0 

2 

0 

3 

1 

Hepatitis,  Viral 

16 

32 

5 

439 

499 

Rubella 

2 

6 

1 

34 

M 

Influenza 

0 

9 

19 

9 

Salmonellosis 

1 

12 

n 

73 

68 

Measles 

n 

3 

0 

173 

12 

Shigellosis 

2 

fi 

0 

5* 

39 

Meningococcal  Inf. 

0 

@ 

9 

9 

6 

Syphilis 

23 

25 

11 

737 

642 

Meningitis,  Other 

1 

1 

n 

17 

16 

Tuberoultsis 

4 

11 

1 

146 

167 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


Deaths  reported  for  the  wsik 
Birtha  reported  f»r  th?  vnek 


1971  1970 
1 94  1  63 
306  25? 
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BIRTH  AND  DEATH  RATES 
UNITED  STATES,  CALIFORNIA  AND  5  COUNTIES,  1960-1970 


BIRTH  RATES  PER  1,000  POPULATION 


CONTRA 

SAN 

SAN 

YEAR 

U.S. 

CALIF. 

ALAMEDA 

COSTA 

MARIN 

FRANCISCO 

MATEO 

ly  DO 

23.7 

22.9 

22.8 

22.9 

19.9 

1962 

22.  4 

22.4 

21.8 

21.2 

21.1 

18.9 

21.2 

1964 

21.2 

20.8 

20.4 

19.7 

19.0 

17.7 

19.7 

1968 

17.4 

17.4 

16.6 

15.9 

15.1 

15.1 

15.8 

1969 

17.7 

17.8 

17.3 

16.4 

15.1 

15.4 

16,1 

1970 

18.2 

18.2 

17.1 

15.8 

15.3 

15.5 

15.4 

DEATH 

RATES  PER 

1,000  POPULATION 

i960 

9.5 

8.6 

9.3 

6.3 

7.2 

13.3 

6.5 

1962 

9.5 

8.4 

9.1 

6.0 

7.0 

13.0 

6.7 

1964 

9.4 

8.4 

9.1 

6.3 

6.8 

12.9 

6.9 

1968 

9.6 

8.2 

9.2 

6.8 

6.8 

12.1 

6.7 

1969 

9.5 

8.4 

9.1 

6.6 

7.0 

12.4 

7.0 

1970 

9.4 

8.3 

8.7 

6.9 

7.1 

12.4 

7.1 

For  the  second  successive  year  the  number  of  births  and  the  crude  birth  rate  in- 
creased in  1970  in  the  U.S.,  California  and  Marin  County  reversing  the  downward 
trend  in  evidence  sines  1957  when  the  U.  S.  rate  was  25.3  per  1,000  population. 
The  increase  in  1969  and  1970  was  chiefly  because  of  the  larger  number  of  women 
in  the  child-bearing  ages.  Although  the  number  of  resident  births  in  San  Fran- 
cisco in  1970  was  lower  than  in  1969,  the  1970  rate  was  slightly  higher  because 
all  the  intercensal  rates  were  recalculated  using  revised  population  estimates. 

The  crude  death  rates  in  the  U.S.  and  California  were  fairly  constant  over  the 
decade.  Rates  in  smaller  areas  reflect  variations  expected  with  smaller  numbers 
but  San  Francisco  has  consistently  had  a  higher  death  rate  chiefly  because  of 
the  age  structure  of  its  population. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE 
Range  Year 


For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

Lgw 

1971 

1970 

Cfciokenpox  1 

4 

0 

322 

77 

Gonorrhea  266 

263 

162 

7,  605 

8,  397 

Hepatitis,  Viral      1 9 

34 

6 

458 

516 

Influenza             ,  0 

0 

0 

19 

0 

Measles  0 

2 

0 

178 

12 

Meningococcal  Inf.  1 

0 

0 

10 

6 

Meningitis,  Other  1 

1 

0 

18 

16 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

Pneumonia  4 


Tuberculosis  1 


FOR  THE  29th  WEEK  ENDING  JULY  23,  1971 


Range 

Year 

For  the 

1966 

-  1970 

to 

date 

CASES  REPORTED: 

Week 

Hi  gh 

Low 

1971 

1  970 

Mumps 

3 

10 

1 

41 

50 

Pertussis 

0 

1 

0 

3 

1 

Rubella 

0 

3 

0 

84 

47 

Salmonellosis 

0 

7 

1 

73 

69 

Shigellosis 

2 

8 

1 

52 

42 

Syphilis 

27 

22 

10 

764 

664 

Tuberculosis 

6 

9 

4 

152 

171 

1971 

1970 

Deaths  reported  for  the 

week 

171 

175 

Births  reported  for  the 

w<»ek 

223 

265 
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SAN  FRANCISCO  RESIDENT  DEATHS  BY  SEX, 

MALE 


1970 


FEMALE 


CAUSE  OF  DEATH 

NUMBER 

RATE 

PERCENT 

NUMBER 

RATE  PERCENT 

ALL  CAUSES 

5,030 

1,455.1 

100.0 

3,876  1,047.6  100.0 

Diseases  of  heart 

1,760 

509.1 

35.0 

n      ■7),  O 

1,348 

364.3 

-r  1.  O 
34.O 

Malignant  neoplasms 

955 

276.3 

19.0 

O  -r  O 

838 

226.5 

21. 6 

Cerebrovascular  disease 

389 

112.5 

7.7 

5UO 

13o.  O 

13.1 

Cirrhosis  of  liver 

353 

102.1 

7.0 

126 

34.1 

3.3 

Accidents 

329 

95.2 

6.5 

170 

45.9 

4.4 

Influenza  &  Pneumonia 

182 

52.6 

3.6 

105 

28.4 

2.7 

Suicide 

150 

43.4 

3.0 

105 

28.4 

2.7 

Bronchitis,  Emphysema  &  Asthma  120 

3^.7 

2.4 

42 

11.4 

1.1 

Homicide 

88 

25,.  5 

1.7 

24 

6.5 

0.6 

Other  diseases  of  arteries 

71 

20.5 

1.4 

64 

17.3 

1.7 

Diabetes  mellitus 

68 

19.7 

1.4 

57 

15.4 

1.5 

Diseases  of  early  infancy 

55 

15.9 

1.1 

l& 

11.9 

1.1 

Peptic  ulcer 

47 

13.6 

0.9 

27 

7.3 

0,7 

Arteriosclerosis 

43 

12.  4 

0.9 

54 

14.6 

1.4 

Pulmonary  embolism  &  infarction  32 

9.3 

0.6 

42 

11.4 

1.1 

Congenital  malformations 

28 

8.1 

0.6 

19 

5.1 

0.5 

Although  males  were  48.3%  of 
they  accounted  for  56.5%  of  t 
since    i960,  males  to  14.6  p 
from    11.1  per  1000  in  i960, 
city.     Cause-specific  rates 
vascular    disease,  arterioscl 
first  three    causes  had  the  s 
fourth  cause  for  men  with  one 
the  fourth    cause  for  women, 
to  men  as  did  three-fourths  o 
and  asthma  and  nearly  59%  of 


the  total  San  Francisco  population  in  the  1970  census 
he  1970  deaths.  The  sex-specific  rates  have  declined 
er  1000  in  1970  from  15. 6  in  i960  and  females  to  10. 5 
reflecting  chiefly  the  shifting  age  structure  in  the 
for  males  were  higher  for  all  causes  except  cerebro- 
erosis  and  pulmonary  embolism  and  infarction.  The 
ame  rank  order  in  each  sex,  but  cirrhosis  was  the 
of  every  1,000  deaths  due  to  it  while  accidents  was 
Nearly  two-thirds  of  the  accidental  deaths  happenec 
f  the  homicides  and  deaths  from  bronchitis,  emphysem? 
the  deaths  by  suicide. 


STATISTICAL  REPORT  OF  CERTAIN  COFJIUHI CABLE  DISEASES  FOR  THE  30th  WEEK  ENDING  JULY  30,  1971 


Ran; 

39 

Year 

Range 

Year 

For  the 

1966  - 

1970 

to 

date 

For  the 

1966  -  1970 

to 

date 

CASES  REPORTED s  Weak 

High 

Low 

1971 

1970 

CASES  REPORTED; 

Week 

High  Low 

1971 

1  970 

Chiokenpox  3 

5 

1 

325 

78 

Mumps 

1 

13  0 

42 

52 

Gonorrhea  253 

332 

142 

7858 

8729 

Pertussis 

0 

1  0 

3 

1 

Hepatitis,  Viral  19 

26 

3 

476 

538 

Rubella 

C 

6  1 

84 

48 

Influenza  0 

0 

0 

19 

0 

Salmonellosis 

4 

3  0 

77 

69 

Measles  0 

4 

0 

178 

13 

Shigellosis 

1 

7  0 

53 

44 

Meningococcal  Inf.  0 

0 

0 

10 

6 

Syphilis 

22 

30  9 

786 

686 

Meningitis,  Other.  0 

4 

0 

18 

17 

Tuberculosis 

3 

11  3 

155 

182 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES; 

i 

1971 

1970 

Deaths  reported  for  the 

week 

159 

163 

Pneumonia  6 

Births  reported 

for  the 

week 

312 

268 
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VENEZUELAN  EQUINE  ENCEPHALITIS 

Venezuelan  equine  encephalitis  (VEE)  is  primarily  a  mosquito-transmitted,  highly 
fatal,  virus  disease  of  horses.  The  disease  can  also  occur  in  humans,  but  is 
usually  not  as  highly  fatal  as  in  equines.  It  was  first  recognized  in  1936,  in 
Venezuela,  and  is  now  known  to  also  be  endemic  in  Brazil,  Colombia,  Ecuador, 
Trinidad,  Guyana,  Panama,  and  parts  of  Central  America,  Mexico  and  Florida.  The 
recent  extension  of  the  disease  northward  into  central  and  eastern  Mexico  has 
now  crossed  the  U.S.  border-^  resulting  in  a  large  number  of  equine  cases  and 
some  human  cases  in  southeastern  Texas. 

An  effort  to  halt  the  further  spread  of  the  epidemic  by  mosquito  control,  vac- 
cination of  horses,  and  restriction  of  interstate  transport  of horses  is  under- 
way. Although  it  is  hoped  that  introduction  of  the  disease  into  California  can 
be  averted,  extensive  surveillance  for  virus  activity  and  plans  for  emergency 
control  measures  will  be  necessary.  The  large  horse  population  in  California 
must  be  considered  highly  susceptible,  and  little  or  no  cross-protection  from 
the  commonly  used  western  equine  encephalomyelitis  (WEE)  vaccine  would  be  ex- 
pected. The  Secretary  of  Agriculture  has  authorized  the  use  of  VEE  vaccine  in 
Mississippi,  Alabama,  Georgia,  Florida,  Arizona  and  California  and  intensive 
vaccination  is  underway. 

The  basic  maintenance  cycle  of  VEE  virus  is  not  completely  known,  but  appears 
to  involve  wild  rodents  and  possibly  bats,  various  other  mammals  and  birds,  and 
biological  transmission  by  various  mosquito  species.  Transmission  to  humans  is 
most  likely  to  occur  by  mosquito  bite.  A  number  of  mosquito  species  which  have 
been  shown  capable  of  transmitting  VEE  virus  elsewhere  also  are  native  to 
California. 

In  man,  the  disease  usually  is  sudden  in  onset,  after  a  2-5  day  incubation  with 
fever  and  chills  lasting  several  days,  malaise,  nausea  and  vomiting,  headache, 
muscle  and  joint  or  bone  pains.  Sore  throat  is  a  common  complaint.  Conval- 
escense  may  last  several  weeks.  In  a  small  percentage  of  cases  encephalitis  may 
be  manifested  by  sleepiness,  unconsciousness,  or  convulsions,  and  often  disturb- 
ances in  eye  movement.  It  is  less  likely  to  occur  in  urban  areas,  such  as 
San  Francisco  proper,  than  in  more  rural  counties. 

STATISTICAL  REPORT  OP  CERTAIN  COhMUNI CABLE  DISEASES  FOR  THE  31  at  WEEK  ENDING  AUGUST  6,  1971 

Range  Year  -  Range  ~*  Year 


For  the 

1966  - 

1970 

to 

date 

For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1970 

Chickenpox  0 

8 

1 

325 

79 

Mumps 

0 

11 

0 

42 

53 

Gonorrhea  234 

318 

152 

8,  092 

9,047 

Pertussis 

0 

1 

0 

3 

1 

Hepatitis,  Viral  24 

36 

7 

500 

561 

Rubella 

0 

6 

2 

64 

50 

Influenza  0 

0 

0 

19 

0 

Salmonellosis 

2 

3 

0 

79 

70 

Measles  0 

5 

0 

178 

13 

Shigellosis 

4 

6 

1 

57 

46 

Meningococcal  Inf,  0 

0 

0 

10 

6 

Syphilis 

33 

30 

14 

819 

706 

Meningitis,  Other  2 

5 

0 

20 

17 

Tuberculosis 

3 

6 

4 

158 

188 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1971 

1970 

Pneumonia  4 

Deaths  reported  for  the  woek 

153 

199 

Tuberculosis  1 

Births  reported 

for  the 

waek 

275 

311 
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THE  DANGERS  OF  GLASS  DOORS 

Extensive  use  of  large  plates  of  glass  in  modern  construction  has  added  immeasur- 
ably to  the  enjoyment  and  comfort  of  the  home.  Sliding  doors  have  extended  the 
dimensions  of  indoor-outdoor  living.  Shower  doors  and  tub  enclosures  have  re- 
placed drippy  shower  curtains. 

While  these  materials  have  brought  new  comfort  and  pleasure  into  the  home,  they 
have  also  introduced  hazards  which  affect  all  age  groups,  but  particularly 
children.  Usually  the  injured  individual  is  in  his  own  home  and  hurrying  from  one 
place  to  another,  or  slips  while  showering.  The  extent  of  the  injury  depends  on 
the  type  of  glass  and  how  rapidly  the  person  is  moving  when  he  contacts  the 
glass.  A  person  moving  at  a  normal  rate  of  speed  gets  only  a  hard  bump. 
Slightly  more  speed  can  result  in  glass  breakage  causing  cuts  to  head,  arms  and 
legs.  If  movement  is  rapid,  the  glass  breaks  and  splinters  and  the  resultant 
glass  needles  may  penetrate  any  part  of  the  body.  Most  of  the  people  who  have 
died  in  these  accidents  have  bled  to  death  from  such  glass  needles  before  help 
could  arrive. 

The  hazardous  type  of  glass  is  annealed,  including  plate  and  crystal  glass,  which 
shatters  easily  producing  the  long  needles  which  have  been  responsible  for  the 
seriousness  of  many  of  these  injuries.  Tempered  glass  and  laminated  glass, 
however,  withstand  much  greater  impact  and  even  when  shattered,  produce  small 
blunt  fragments,  much  like  the  safety  glass  in  automobiles.  Relatively  safe 
wired  glass  is  often  used  in  the  bathroom.  Safety  glass  should  be  used  in  new 
construction  and  should  replace  hazardous  glass  whenever  possible. 

To  help  prevent  glass  door  accidents  in  the  home,  the  following  precautions 
should  be  observed: 

1.  Watch  where    your' re     going  -  never    assume  a  glass     door  is     open  I 

2.  Place     decals  or  pressure  tape  on  glass  at  adult  and  at  child's  eye 
level. 

3.  Train  children  not  to  play    near  glass    panels    and  remove  scatter 
rugs,  toys,  etc.,  from  glass  door  areas. 

4.  Place     slip-proof  strips  on  bottom  of  shower  areas  and  place  safety 
hand-grab  bars  on  wall. 

But  the  best  defense  is  to  install  safety  glass. 


STATISTICAL  REPORT  OF  CERTAIN  COKMUHI CAB LE  DISEASES  FOR  THE  32nd  WEEK  ENDING  AUGUST  13,  1971 


Range  Year 


For  the 

1966 

-  1970 

u 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

Chickenpox  1 

2 

0 

326 

79 

Gonorrhea  229 

319 

159 

8,321 

9,355 

Hepatitis,  Viral  111 

35 

7 

514 

575 

Influenza  0 

0 

0 

19 

0 

Measles  0 

3 

0 

178 

13 

Meningococcal  Inf,  0 

2 

0 

10 

6 

Meningitis,  Other  0 

5 

0 

20 

17 

Range 

Year 

For  the 

1966  - 

1970 

to 

date 

3ASES  REPORTED: 

Week 

Hitfh 

Low 

1971 

1970 

Mumps 

0 

8 

0 

42 

56 

Pertussis 

0 

2 

0 

3 

1 

Rubella 

0 

2 

0 

84 

51 

Salmonellosis 

0 

5 

1 

79 

71 

Shigellosis 

0 

5 

0 

57 

46 

Syphilis 

33 

27 

15 

852 

721 

Tuberculosis 

4 

12 

5 

162 

200 

DEATHS  FOR  THE  WEEK  FPDM  COMMUNICABLE  DISEASES: 


Encephalitis,  Viral 
Pneumonia 


Deaths  reported  for  the  week 
Births  reported  for  the  week 


1  971      1  970 


172 

236 


154 
320 


101    GROVE   STREET       •       SAN   FRANCISCO,   CALIFORNIA  94102 


WEEKLY  BULLETIN 

CITY'AND    COUNTY    OFjjsAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


Francis  J.  Curry.  M.D. .  Director  August  23._122X 

BIRTHS  OCCURRING  IN  SAN  FRANCISCO,  1970 


PLACE  OF  BIRTH  RECORDED        RESIDENT*  NON-RESIDENT 

Number  Percent      Number  Percent 


TOTAL 

14,938 

10,381* 

69.5 

4,557 

30.5 

Kaiser  Foundation  Hospital 

2763 

1579 

57.1 

1184 

42.9 

Children^  Hospital 

2570 

1743 

67.8 

827 

32. 2 

U.C.  Hospitals 

1798 

1  1  "I  3 

Di«  O 

DOO 

St.  Luke's  Hospital 

1687 

1326 

78,6 

361 

21.4 

Mt.  Zion  Hospital  &  Medical  Center  1490 

1273 

85.4 

217 

14.6 

French  Hospital 

1256 

7l4 

56.8 

542 

43.2 

St.  Mary's  Hospital 

1051 

783 

74.5 

268 

25.5 

San  Francisco  General  Hospital 

908 

859 

94.6 

49 

5.4 

Letterman  General  Hospital 

855 

468 

54.7 

387 

45.3 

Chinese  Hospital 

46? 

435 

93.1 

32 

6.9 

Elsewhere  in  San  Francisco 

93 

89 

95.7 

4 

4.3 

*68l  resident  births  occurred 

outside  San 

Francisco 

In  i960  there  were  6,205  non-resident  births  in  San  Francisco  hospitals,  or 
30.196  of  the  total  20,644  births.  The  percent  of  non-resident  births  in- 
creased each  year  until  1965?  when  it  reached  its  peak  of  33.2%.  Since  then, 
the  number  of  resident  births  and  the  number  of  non-resident  births  have  both 
decreased,  but  the  percent  of  non-resident  births  was  still  over  30%  in  1970. 
Thus  San  Francisco  continues  to  provide  service  as  a  medical  and  hospital 
center  to  meet  the  needs  of  the  Bay  Area  and  northern  California.  It  is  in- 
teresting to  note  that  the  total  number  of  births  recorded  in  San  Francisco 
decreased  from  20,644  in  i960  to  14,938  in  1970;  the  birth  rate  for  residents 
decreased  from  19.9  per  1,000  population  in  i960  to  15.5  in  1970. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  33rd  WEEK  ENDING  AUGUST  20,  1975 

Range  Year  Range  ""Year 


For  the 

1966 

-  1970 

to 

date 

For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED!  Week 

High 

Low 

1971 

1970 

CASES  REPORTED* 

Week 

High 

Low 

1971 

1970 

Chiokenpox  0 

8 

1 

326 

80 

Mumps 

2 

9 

0 

44 

56 

Gonorrhea  242 

316 

189 

8563 

9671 

Pertussis 

0 

0 

0 

3 

1 

Hepatitis,  Viral  25 

20 

5 

537 

591 

.Rubella 

2 

2 

0 

86 

53 

Influenza  0 

0 

0 

19 

0 

Salmonellosis 

2 

5 

0 

81 

75 

Measles  0 

3 

0 

178 

15 

Shigellosis 

0 

7 

0 

57 

50 

Meningococcal  Inf.  0 

2 

0 

10 

6 

Syphilis 

24 

33 

15 

876 

736 

Meningitis,  Other  0 

3 

0 

20 

18 

Tuberculosis 

2 

7 

4 

164 

204 

1EATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1971 

1970 

Deaths  reported  for  the  week 

160 

181 

Pneumonia  2 

Births  reported  for  the  week 

240 

333 
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INFLUENZA  IMMUNIZATION 

Although  influenza  occurs  in  the  United  States  every  year,  its  incidence  and 
geographic  extent  vary  widely.  Inactivated  influenza  vaccines  have  not  been 
used  to  control  epidemic  influenza  in  the  general  population.  Nevertheless, 
since  they  are  the  only  available  influenza  preventives,  they  should  be  given 
to  chronically  ill  patients  and  possibly  to  older  persons  in  general.  These 
two  groups  appear  to  be  more  vulnerable  than  others  to  serious  cases  of  in- 
fluenza and  its  complications.  Because  some  influenza  occurs  each  year, 
annual  immunization  of  "high  risk"  patients  is  indicated  as  a  routine  proce- 
dure regardless  of  the  amount  of  influenza  expected  in  any  specific  geographic 
area.     Their  effectiveness  is  variable,  and  protection  is  relatively  brief. 

Annual  vaccination  is  recommended  for  persons  who  have  chronic  debilitating 
conditions: 

1«  Congenital,  arteriosclerotic  and  rheumatic  heart  disease;  also  heart 
disease  associated  with  high  blood  pressure  and  particularly  with 
evidence  of  heart  failure. 

2.  Chronic  lung  disease,  such  as  asthma,  chronic  bronchitis,  cystic 
fibrosis,  bronchiectasis,  emphysema,  and  advanced  tuberculosis. 

3.  Diabetes  mellitus  and  other  chronic  metabolic  disorders. 

Although  the  value  of  routinely  immunizing  all  older  age  persons  is  less 
clear,  those  patients  who  have  incipient  or  potentially  chronic  disease,  par- 
ticularly affecting  heart  and  lungs,  should  also  be  considered  for  annual 
immunization. 

The  primary  series  consists  of  two  doses,  preferably  six  to  eight  weeks  apart. 
Persons  who  have  had  one  or  more  doses  of  vaccine  need  only  a  single  booster 
dose.  All  others  should  receive  the  full  primary  series.  Vaccination  should 
be  scheduled  for  completion  by  mid-November. 

Influenza  vaccine  is  prepared  from  viruses  grown  in  eggs  and  ordinarily  should 
not  be  administered  to  persons  clearly  hypersensitive  to  egg  protein,  ingested 
or  injected.  However,  patients  who  have  had  severe  local  or  systemic  re- 
actions to  influenza  vaccine  in  past  years  should  experience  less  discomfort 
with  the  current  highly  purified  vaccine  being  used. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE 
Range  Year 


For  the 

1966  - 

1970 

to 

data 

CASES  REPORTED: 

W93k 

High 

Low 

1971 

1970 

Chiokenpox 

0 

3 

0 

326 

82 

Gonorrhea 

247 

326 

134 

8610 

9997 

Hepatitis,  Viral 

24 

28 

5 

561 

610 

Influenza 

0 

0 

0 

19 

0 

Measles 

1 

7 

0 

179 

15 

Meningococcal  Inf. 

0 

1 

0 

10 

6 

Meningitis,  Other 

0 

2 

0 

20 

19 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES 

Pneumonia 

7 

Tlihorf.nl  ii ai  q 

i 

FOR  THE  34th  WEEK  ENDING  AUGUST  27,  1  971 

Range  Y  c\r 


For  thfl 

1966 

-  1970 

to 

data 

CASES  REPORTED: 

Week 

High 

Law 

1971 

1970 

Mumps 

1 

4 

0 

45 

56 

Pertussis 

0 

1 

0 

3 

1 

Rubella 

0 

4 

c 

86 

57 

Salmonellosis 

1 

3 

0 

82 

77 

Shigsllosis 

1 

3 

0 

5fl 

52 

Syphilis 

24 

45 

8 

900 

781 

Tuberculosis 

5 

7 

2 

169 

209 

1971 

1970 

Dnaths  reported 

for  the  wflftk 

118 

204 
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COMMUNITY  MENTAL  HEALTH  SERVICES 

San  Francisco  Community  Mental  Health  Services  provides  five  mental  health  centers 
and  six  city-wide  speciality  services  for  county  residents.  Each  mental  health 
center,  serving  a  city  district  containing  116,000  to  200,000  persons,  offers  a 
network  of  comprehensive,  community-based  mental  health  services.  These  districts 
coincide  with  the  public  health  center  districts  except  that  the  Ocean  View-Merced 
Heights-Ingleside  neighborhood  is  in  Sunset  Mental  Health  District  but  is  in 
Public  Health  District  #3  serving  the  south  eastern  part  of  the  city. 

The  mental  health  centers  are  Mission,  Westside,  Bayview,  Northeast,  and  Sunset. 
Each  center  provides  five  priority  services  mandated  by  the  California  Legislature: 
inpatient  care,  outpatient  care,  emergency  services,  consultation,  and  education. 
A  center  may  also  furnish  diagnosis,  rehabilitation,  pre-care  and  after-care, 
training,  and  research  services.  The  Health  Department  operates  four  of  these 
centers,  and  contracts  for  the  fifth  center,  Westside,  with  the  Westside  Consort- 
ium which  then  contracts  for  services  with  private  treatment  agencies  in  the 
district. 


Community  Mental  Health  Services  also  maintains  six  specialty  services  to  which 
clients  from  any  of  the  mental  health  centers  may  be  referred.  These  services  in- 
clude treatment  for  alcoholism,  drug  abuse,  sexual  identity  problems,  mental  re- 
tardation, and  mental  illness  in  children,  adolescents,  and  elderly  persons. 

Community  Mental  Health  Services  purchases  other  services  from  the  State  and  pri- 
vately-run community  agencies.  These  organizations  provide  rehabilitation,  day 
care,  and  day  education  for  the  mentally  retarded;  psychiatric  treatment  for 
adults;  half-way  house  care;  and  emergency  psychiatric  treatment  supplied  by  five 
local  hospitals  such  as  McAuley  Institute  at  St.  Mary's  Hospital,  which  treats 
emergency  cases  for  all  youth  under  18. 

Other  services  contracted  for  by  Community  Mental  Health  Services  are  extended 
care  in  state  hospitals;  education  and  vocational  rehabilitation  for  clients  of 
the  county's  alcoholism  program;  and  protective  social  services  for  persons  in  or 
released  from  state  hospitals. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  35th  WEEK  ENDING  SEPTEMBER  3,  1971 


Range 


Year 


Range 


Year 


For  the 

1966  - 

1970 

to 

date 

For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

High 

Low 

1  971 

1  970 

Chiekenpox  3 

3 

0 

329 

82 

Mumps 

0 

12 

0 

45 

56 

Gonorrhea  298 

323 

133 

9108 

1 0,  320 

Pertussis 

1 

3 

0 

4 

c 

Hepatitis,  Viral  23 

29 

2 

584 

628 

Rubella 

1 

4 

0 

87 

57 

Influenza  1 

0 

0 

20 

0 

Salmonellosis 

2 

5 

1 

84 

79 

Measles  0 

4 

0 

179 

17 

Shigellosis 

2 

3 

0 

60 

53 

Meningococcal  Inf.  0 

1 

0 

10 

6 

Syphilis 

23 

27 

9 

923 

792 

Meningitis,  Other  0 

3 

0 

20 

19 

Tuberculosis 

3 

9 

2 

172 

211 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1971 

1  970 

Pneumonia  6 

Deaths  reported 

for  the 

week 

171 

150 

Syphilis  1 

Tuberculosis  1 

Births  reported 

for  the 

wenk 

249 

241 
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BACK       T_0  SCHOOL 

San  Francisco  children  have  gone  off  to  school  again,  some  returning  to  the 
classroom  and  some  just  beginning  their  school  experience.  Parents  realize 
that  starting  school  is  a  big  step  for  the  child  and  want  to  help  him  make 
a  satisfactory  transition.  Starting  school  marks  the  beginning  of  a  new 
pattern  of  living  for  a  child  who  is  changing  physically,  mentally  and  em- 
otionally. The  more  the  child  has  felt  secure  in  his  family's  love  , 
learned  to  get  along  with  others,  shared  in  small  responsibilities  and 
learned  to  do  some  things  on  his  own,  the  better  he  is  emotionally  prepared 
to  enjoy  and  profit  from  his  school  experiences. 

The  school  child  also  needs  to  be  physically  healthy  in  order  to  learn 
effectively,  and  his  health  supervision  is  primarily  his  parents'  responsi- 
bility. The  school  situation  brings  increased  exposure  to  colds  and  res- 
piratory illnesses  and  to  other  contagious  diseases,  particularly  if  this 
is  the  child's  first  experience  away  from  home.  It  is  important  that  par- 
ents keep  themselves  informed  on  the  health  status  of  the  child  and  cooper- 
ate by  responding  to  health  recommendations  made  by  the  school  nurse  or 
physician.  In  this  way  health  problems  may  be  caught  early  before  they 
have  a  chance  to  develop  into  serious  conditions  which  can  be  difficult  to 
correct.  The  health  problems  during  the  school  years  offer  fruitful  oppor- 
tunities for  cooperative  action  by  parents  and  those  responsible  for  the 
school  health  program. 

The  opening  of  school  also  means  that  children  are  crossing  streets  on 
their  way  to  school  or  back  home  again.  Drivers  of  motor  vehicles  are  re- 
minded to  drive  carefully,  within  the  speed  limits,  and  to  watch  for 
children  crossing  intersections.  Of  course,  all  drivers  should  carefully 
observe  traffic  instructions  of  the  School  Safety  Patrol. 

Another  hazard  parents  should  be  aware  of  at  this  time  is  the  danger  of 
home  accidents  to  preschool  children.  Older  school  age  children  are  not 
present  to  help  protect  their  younger  brother  or  sister.  Parents  must  in- 
crease their  supervision  to  prevent  these  children  from  ingesting  poisons, 
drugs,  etc.  or  otherwise  exposing  themselves  to  the  many  dangers  in  the 
home. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNI CAB LE  DISEASES  FOR  THE  36th      . K  END IMG  SEPTEMBER  10,  1971 


Range 

Year 

Rans 

i 

Yoar 

For  the 

1966 

-  1970 

to  data 

For  the 

1966  - 

1970 

to 

data 

CASES  REPORTED:  Week 

Hi  ah 

Low 

1971  1970 

CASES  REPORTED: 

Week 

Htgh 

Low 

1971 

1970 

Chiokenpox  0 

11 

0 

329  83 

Mumps 

0 

6 

0 

45 

56 

Gonorrhea  250 

322 

150 

9,  358  10,  611 

Pertussis 

0 

5 

0 

4 

2 

Hepatitis,  Viral  18 

26 

5 

602  653 

Rubella 

0 

2 

0 

87 

57 

Influenza  0 

0 

0 

20  0 

Salmonellosis 

10 

11 

2 

94 

82 

Measlas  0 

1 

0 

179  17 

Shigellosis 

10 

10 

0 

70 

53 

Meningococcal  Inf,  0 

0 

0 

10  6 

Syphilis 

27 

28 

10 

950 

820 

Meningitis,  Other  2 

0 

0 

22  19 

Tuberculosis 

8 

12 

4 

180 

217 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1971 

1  970 

Pneumonia  1 

Deaths  repcrtad  for  the  w«ek 

121 

133 

Tuberculosis  1 

Births  reported 

ftr  the 

v.'ook 

213 

188 
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SERVICES  AT  MENTAL  HEALTH  CENTERS 


San  Francisco's  five  mental  health  centers,  under  this  Department's  Community 
Mental  Health  Services,  provide  local  treatment  for  persons  who  are  mentally 
disordered.  Their  aim  is  immediacy  of  treatment  for  prevention  of  hospital- 
ization. One  of  the  most  important  tools  of  these  centers  is  crisis  inter- 
vention, when  therapists  briefly  assist  the  patient  and  his  family  with  an 
immediate  problem.  Assistance  may  include  medication,  altering  environmental 
circumstances,  suggesting  changes  in  patterns  of  behavior,  and  making  re- 
ferrals to  community  agencies* 

Crisis  intervention  is  based  on  the  idea  that  a  patient  is  more  reachable 
when  a  personal  crisis  is  materializing,  but  before  it  has  grown  into  a 
severe  problem  requiring  2k- hour  hospitalization.  Crisis  intervention  also 
takes  advantage  of  the  presence  of  other  family  members,  including  them  when- 
ever possible  in  the  treatment.  Practitioners  of  crisis  intervention  recog- 
nize that  each  patient  will  eventually  return  to  community  life.  Rather  than 
removing  him  to  a  distant,  usually  rural,  state  hospital  for  custodial  care, 
they  attempt  to  maintain  or  modify  community  ties  such  as  friends,  family, 
and  job.  If  one  person's  problem  is  discovered  and  treated  early,  several 
persons'  problems  may  be  avoided  later  on. 


The  Mental  Hea 
other  treatment 
therapy,  and  r 
finement,  howev 
day  treatment 
activities  off 
picnics  and  t 
therapy,  music, 
Centers  make 
per  day  within 


1th    Centers  of  Community    Mental  Health  Services  provide  many 
options,  including  hospitalization,  day  treatment,  outpatient 
eferral.     A  patient  may  be     hospitalized  in  an  emergency;  con- 
er,  usually  is  quite  brief.  One  of  the  most  important  options, 
centers,  offers    socialization    opportunities.     A    sample  of 
ered  at  day  treatment     centers  might  include:     outings  such  as 
rips  to     the    beach,  group     therapy,  psychodrama,  occupational 
yoga,  candle-making,  and    leather-working.     All  mental  health 
available     outpatient  and  emergency  services  twenty-four  hours 
their  own  districts  or  at  San  Francisco  General  Hospital. 


Community  Mental  Health  Centers     also  provide     city-wide     services     to  their 
patients  by  making  referrals,  when  appropriate,  to  drug  treatment,  alcoholism, 
mental  retardation,  vocational,  and  child  psychiatric  programs. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  37th  WEEK  ENDING  SEPTEMBER  17.  1  P71 


CASES  REPORTED; 


For  the 
Week 


Range 


Year 


Year 


Chick enpox  3 
Gonorrhea               1 97 

Hepatitis,  Viral  27 

Influenza  0 

Measles  0 
Meningococcal  Inf.  0 

Meningitis,  Other  0 


DEATHS  FOR  THE  WEEK  FROM  COHMUHI CABLE  DISEASES: 


1966 

-  1970 

to 

date 

For  the 

1  966 

-  1970 

tj 

data 

High 

Low 

1971 

1970 

CAS2S  REPORTED: 

Week 

Hitfi 

Lev/ 

1  9J1 

1970 

3 

0 

332 

83 

Mump  a 

0 

5 

0 

45 

56 

257 

144 

9555 

10868 

Pertussis 

0 

1 

0 

4 

21 

9 

629 

674 

Rubella 

1 

4 

0 

88 

57 

1 

0 

20 

0 

Salmc nellosis 

10 

20 

1 

104 

84 

4 

0 

179 

17 

Shigellosis 

11 

29 

0 

81 

57 

0 

0 

10 

6 

Syphilis 

27 

24 

1  4 

977 

835 

1 

0 

22 

19 

Tuberculosis 

5 

7 

3 

185 

220 

1  971       1  970 


Pneumonia  11 
Tuberculosis  1 


Deaths  reported  fcr  the  week 
Births  reported  Tor  tho  week 


191 

337 


193 

353 
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ACCIDENTAL  DEATHS  OF  SAN  FRANCISCO  RESIDENTS,  1970 


AGE  GROUP 


TYPE  OF  ACCIDENT 

TOTAT, 

±\J  _L.rl.J_j 

5 

14 

-Lp- 
_24 

44 

4s- 

64 

Over 

TOTAL 

499 

11 

21 

88 

105 

145 

129 

Motor  Vehicle 

167 

3 

7 

47 

33 

44 

33 

Falls 

132 

1 

3 

6 

12 

47 

63 

Poisoning 

81 

3 

1 

22 

38 

14 

3 

Fire  and  flames 

39 

1 

2 

2 

10 

13 

11 

Suffocation 

30 

3 

1 

1 

14 

11 

Drowning 

19 

5 

7 

4 

3 

Other  transport 

12 

2 

3 

3 

2 

2 

All  Other 

19 

1 

4 

8 

6 

Accidents  caused  499  deaths  of  San  Francisco  residents  in  1970,  an  increase  of 
51,  or  11.4%  more  than  in  I969.  The  death  toll  from  motor  vehicle  accidents 
remained  about  the  same  for  both  years,  which  accounted  for  one-third  (33«5%) 
of  the  total  number  of  accidental  deaths.  One-quarter  of  the  total  motor 
vehicle  fatalitites  occurred  to  pedestrians.  Falls,  the  second  most  frequent 
cause,  were  essentially  the  same  both  years  with  132  in  1970  compared  to  130 
in  1969.  More  than  one-half  (53.8%)  of  the  falls  resulting  in  death  occurred 
at  home;  47.0%  of  the  fatal  falls  were  to  persons  65  years  of  age  or  over. 
There  were  8l  deaths  from  accidental  poisoning,  compared  with  44  in  1969;  more 
than  half  resulted  from  ingestion  of  opiates  and  morphine- type  alkaloids.  The 
number  of  deaths  from  opiates  and  morphine-type  alkaloids  has  been  increasing 
each  year  since  196?  when  there  were  9,  as  compared  with  42  in  1970. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  38th  WEEK  ENDING  SEPTEMBER  24,  1971 


Range 


Year 


For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1970 

Chickenpox 

1 

3 

0 

333 

83 

Gonorrhea 

220 

278 

127 

9775 

11076 

Hepatitis,  Viral 

19 

27 

12 

648 

696 

Influenza 

0 

0 

0 

20 

0 

Measles 

0 

1 

0 

179 

18 

Meningococcal  Inf 

0 

• 

1 

0 

10 

6 

Meningitis,  Other 

4 

2 

0 

26 

20 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Hepatitis,  Infectious 

1 

Pneumonia 

7 

Range 

Year 

For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED: 

Week 

Low 

1971 

1S70 

Mumps 

0 

5 

0 

45 

57 

Pertussis 

0 

2 

0 

2 

Rubella 

0 

4 

0 

88 

57 

Salmonellosis 

9 

3 

0 

113 

87 

Shigellosis 

9 

4 

0 

90 

60 

Syphilis 

33 

36 

10 

1010 

848 

Tuberoulosis 

8 

8 

1 

193 

226 

1971 

1970 

Deaths  reported  for  the  week 

184 

171 

Births  reported  for  the  week 

297 

317 

101    GROVE   STREET       •       SAN   FRANCISCO,   CALIFORNIA  94102 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    O  F  J  S  A  N  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


Francis  J.  Curry.  M.D.  .  Director  October  kn  1971 


METHADONE  MAINTENANCE  PROGRAM 

The  Center  for  Special  Problems,  a  speciality  service  of  Community  Mental  Health 
Services,  San  Francisco  Department  of  Public  Health,  provides  a  city-wide  out- 
patient methadone  maintenance  program  as  an  alternative  to  heroin  addiction.  The 
j  program,  begun  in  1969,  now  consists  of  an  induction  center  at  259  Hyde  Street 
and  satellite  clinics  in  the  Northeast  and  Westside  mental  health  districts. 

Methadone  maintenance  has  as  its  major  objective  fehe  rehabilitation  of  heroin 
addicts  to  a  life  style  more  acceptable  to  themselves  and  society.  Basic  goals 
are  giving  up  heroin  and  related  drugs,  discontinuing  criminal  activity,  real- 
izing one's  potential  through  work,  caring  for  oneself  and  one's  family, 
building  satisfying  interpersonal  relationships  and  restoring  self-respect.  The 
program  is  designed  for  the  long-term  addict  who  probably  cannot  "kick  his  habit" 
using  less  drastic  measures.  Generally  it  is  assumed  methadone  maintenance  may 
be  a  lifelong  commitment.  Clients  must  pass  a  stringent  screening  process  in 
order  to  be  accepted.  Requirements  are  a  minimum  addiction  of  two  years,  one  or 
more  felony  convictions,  no  active  psychosis,  over  age  eighteen  and  no  major 
medical  complications  including  pregnancy.  Spouses  of  methadone  clients  have 
first  priority  for  admission  to  the  program,  which  is  now  treating  about  350 
clients.  No  more  than  kOO  may  be  treated  at  this  time  because  of  legal  *uid 
budget  limitations. 

Clients  begin  at  the  inductions  center  where  they  attend  mandatory  met^iadoaje  v 
information  groups.  Psychotherapy  and  vocational  counseling  are  also  offered  at 
the  center.  Public  assistance  for  clients  is  not  endorsed;  clients  are  expected 
to  secure  employment  for  themselves  as  part  of  their  rehabilitation.  Each 
client,  except  spouses,  is  expected  to  pay  $10  weekly  for  his  treatment.  As  an 
addict  demonstrates  his  ability  to  remain  free  of  drug  abuse,  his  daily  out- 
patient visits  to  receive  methadone  are  reduced  to  every  other  day  and  later 
twice  weekly.  A  client  is  given  take-home  doses  which  he  takes  on  those  days 
he's  not  required  to  attend  clinic.  A  client  may  have  his  dosage  reduced  or  he 
may  be  terminated  gradually  from  the  program  for  continued,  regular  drug  abuse, 
alcoholism,  or  other  disruptive  behavior. 

Records  kept  during  the  first  two  years  of  the  program  reveal  the  following  data. 
The    program's     success  rate — clients  who  remain  drug-free — is     95%*     Almost  no 
criminal     offenses  have  been  committed  by  those  taking    methadone.     About  75%>  of 
those     treated    are  males;  57%  are  white,   28%  are     Blacks,  and  10%  are  Chicanos. 
A  client's  mean  age  is  35«-^  years  and  the  mean  length  of  addiction  is  13-9  years. 
Clients  usually  have  had  some  high  school  or  are  high  school  graduates. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  39th  WEEK  ENDING  OCTOBER  1,  1971 


Ran 

2® 

Year 

Range 

Yrfir 

For  the 

1966  - 

"l970 

to 

date 

For  the 

1966  - 

1970 

to 

rin.tr> 

CASES  REPORTED:  Week 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1  970 

Chiokenpox  1 

5 

0 

334 

83 

Mumps 

0 

7 

0 

45 

^7 

Gonorrhea  341 

416 

160 

1011  6 

11492 

Pertussis 

0 

0 

0 

4 

p 

Hepatitis,  Viral  16 

27 

5 

664 

712 

Rubella 

1 

2 

1 

89 

58 

Influenza  0 

1 

0 

20 

0 

Salmonellosis 

4 

7 

0 

117 

88 

Measles  0 

1 

0 

179 

18 

Shigellosis 

7 

2 

0 

97 

61 

Meningococcal  Inf.  0 

0 

0 

10 

6 

Syphilis 

19 

26 

6 

1029 

862 

Meningitis,  ither  0 

1 

0 

26 

20 

Tuberculosis 

7 

14 

3 

200 

236 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES:  1  971  1970 

Deaths  reported  for  the  week  161  195 
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POPULATION  OF  SAN  FRANCISCO  BY  ETHNIC  GROUPS 
U.S.  Census,  April  1st  of  Each  Year 


ETHNIC  GROUP 

TOTAL 

White 

Nonwhite 
Negro 

American  Indian 
Other  Nonwhite 


1970 


715,67^ 

511,186 

21^88 
96,078 
2  900 
195,510 


I960 


7^0,316 

60^03 

135,913 
7^,383 
1,068 
60,^+62 


1950 


775,357 
693,888 

81,^69 
^3,502 

331 
37,636 


OCT  1 :  1377 

?ANCISC( 
5  '  IBRAR 

I9^t 


SAN  FRANCISCO 
PWT.U^  LIBRARY 


63^,536 

602, 7©1 
31,835 

22k 
26,765 


PERCENT  IN  EACH  GROUP 


TOTAL 

100.0 

100.0 

100.0 

100,0 

White 

71. *f 

81.6 

89.5 

95.0 

Nonwhite 

28.6 

18. ^ 

10.5 

5.0 

Negro 

13.  h 

10.1 

5.6 

0.8 

American  Indian 

OA 

o.i 

Other  Nonwhite 

l*f.7 

8.2 

*U9 

The  Apr^l  1,  1970  U.S.  Census  population  for  San  Francisco  was  715,67^,  a 
decrease  of  2^,6^+2  or  3.3%  from  the  i960  figure  of  7^0,316  and  59,683  or 
7.7%  from  195^.  The  only  figures  yet  available  for  ethnic  groups  are 
listed  above.  The  white  population  decreased  to  511,186  in  1970,  a  loss 
of  93,217  persons  or  15.4%  since  i960.  Nonwhites  increased  by  68,575  or 
5r«5%.  Negroes  increased  l»y  21,695  or  29.2%  while  all  other  nonwhites 
increased  by  A-6,880  or  76.2%. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  40th  WEEK  ENDING  OCTOBER  8,  1971 


Rang*  Y«ar 


For  the 

1966  - 

1870 

te 

date 

CASES  REPORTED 

:  Week 

Low 

1  971 

1970 

Chickenpox 

1 

2 

9 

335 

84 

Gonorrhea 

261 

327 

143 

10377 

11717 

Hepatitis,  Viral  16 

26 

5 

680 

738 

Influanza 

0 

• 

0 

29 

0 

Ifeasles 

1 

7 

0 

180 

18 

Meningococcal 

Inf.  0 

1 

• 

10 

6 

M  eningitis, 

Other  2 

6 

0 

28 

26 

DEATHS  FOR  THE  WEEK  FR9M  COMMUNICABLE  DISEASES: 


Pneumonia  3 


Range  Year 


Fer  the 

1966  - 

1970 

to 

data 

CASES  REPORTED : 

Week 

High 

Lew 

1571 

1S70 

Mumps 

1 

4 

0 

46 

57 

Pertussis 

« 

1 

0 

4 

3 

Rubella 

6 

6 

0 

89 

64 

Salmonellosis 

5 

12 

1 

1  22 

95 

Shigellosis 

2 

1 

0 

99 

61 

Syphilis 

29 

35 

1» 

1053 

883 

Tuberoulosis 

4 

11 

1 

204 

239 

1971 

1970 

Deaths  reported 

for  the 

week 

183 

iee 

Births  reported 

for  the 

wepk 

256 

290 
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BUREAU  OF  ALCOHOLISM 

The  Bureau  of  Alcoholism  is  a  speciality  service  of  Community  Mental  Health  Ser- 
vices, San  Francisco  Department  of  Public  Health.  Its  comprehensive  alcoholism 
treatment  program  was  initiated  in  March,  1970.  Its  facilities  now  include  an 
acute  detoxification  unit  on  Ward  52,  San  Francisco  General  Hospital;  inpatient 
and  outpatient  convalescent  care  at  Clarendon  Hall,  Laguna  Honda  Hospital;  and  a 
recovery  residence,  Themis  House. 

The  20-bed  Detoxification  Unit  was  begun  July,  1970.  Admission  to  Ward  52  is 
offered  to  the  episodic  or  habitual  alcoholic  who  is  in  need  of  hospitalization 
for  acute  alcohol  withdrawal.  The  Unit  provides  medical  care  along  with  environ- 
mental manipulation  and  social  services. 

The  Alcoholism  Evaluation  and  Treatment  Center  at  Laguna  Honda  Hospital  is  a  com- 
prehensive treatment  center,  open  2k  hours  a  day,  to  provide  both  inpatient  and 
outpatient  care.  Treatment  goals  for  each  alcoholic  client  vary.  Therefore  a 
broad  sweep  of  services  is  available  to  be  used  as  needed  by  the  individual.  Re- 
ferrals are  also  made  to  other  community  facilities  according  to  each  client's 
needs.  The  average  inpatient  is  hospitalized  two  weeks  before  being  transferred 
to  the  outpatient  program.  Men  receiving  treatment  outnumber  woman  more  than 
five  to  one. 

Medication  is  available,  but  it  is  used  sparingly  to  insure  that  drug  dependence 
is  not  substituted  for  alcohol  dependence.  Antabuse,  a  medicine  which  discourages 
drinking  by  causing  shortness  of  breath,  nausea,  and  vomiting  when  alcohol  is 
consumed,  is  available  to  those  who  want  to  take  it.  Types  of  therapy  groups  at 
the  center  include  psychodrama,  reality  therapy,  occupational  therapy,  family 
therapy,  relaxation  training,  vocational  rehabilitation,  and  informal  "rap" 
groups.  Family  participation  in  therapy  is  encouraged  to  allay  fears  and  psycho- 
logical problems,  especially  in  children,  who  wonder  how  a  parent's  alcoholism 
will  affect  them.  Alcoholism  education  focusing  on  Alcoholics  Anonymous  and 
alcoholism's  medical,  legal,  social,  and  psychological  effects  is  a  part  of  the 
center's  services. 

Themis  House  residents  are  admitted  by  referral  after  a  screening  process  to 
determine  their  motivation  to  take  an  active  part  in  rehabilitation.  Residents 
pay  room  and  board,  rotate  chores  such  as  cleaning  and  meal  preparation,  attend 
group  therapy  regularly,  and  either  work  at  outside  jobs  or  engage  in  job-hunting. 
Themis  House  can  accommodate  up  to  fifteen  persons.  Presently  all  residents  are 
men,  but  women  also  may;  be  accepted.  A  resident's  stay  is  relatively  brief — 
several  months — while  he  is  preparing  for  independent  living. 

STATISTICAL  REPORT  OF  CERTAIN  COhnUHI CABLE  DISEASES  FOR  THE  41st  WEEK  ENDING  OCTOBER  15,  1971 

Range 


CASES  REPORTED ; 
Chickenpox 
G»norrhea 
Hepatitis,  Viral 
Influenza 
Measles 


For  the 

Week 


286 
21 
0 
0 


Range 

Year 

1966  _ 

1970 

to 

date 

Low 

1971 

1970 

  H4 

310 

169 

10663 

12027 

32 

7 

701 

747 

0 

0 

20 

0 

1 

0 

180 

18 

0 

0 

10 

6 

2 

0 

30 

26 

Year 


Meningococcal  Inf.  0 
Meningitis,  Other  2 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Hepatitis,  viral  1 


CASES  REPORTED: 
Mumps 
Pertussis 
Rubella 
Salmonellosis 
Shigellosis 
Syphilis 
Tuberculosis 


For  the 

1966  - 

1970 

to 

data 

Week 

High 

ro 

L«w 

1971 

1970 

1 

0 

'■■■47 

b7 

0 

1 

0 

4 

3 

0 

2 

0 

89 

64 

6 

3 

0 

128 

98 

5 

3 

1 

104 

63 

31 

23 

14 

1089 

904 

2 

11 

6 

206 
1  971 

247 
1970 

for  thn 
for  thP 

week 
wsok 

174 

170 
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LEADING  CAUSES  OF  DEATH  FOR  WHITE,  NEGRO  AND  OTHER  GROUPS DOCU M ENTS 
BY  NUMBER  AND  RATE  PER  100,000  POPULATION,  qqj  g  ^ 


San  Francisco, 


1970 


WHITE 

NEGRO 

NO. 

RATE 

NO. 

RATE 

NO . 

RATE 

ALL  CAUSES 

7,565 

1V79.9 

783 

815.0 

558 

53A.7 

Diseases  of  heart 

2,7^3 

536.6 

190 

197.8 

175 

161.4 

Malignant  neoplasms 

1,5^9 

303.0 

128 

133.2 

116 

107.0 

Cerebrovascular  diseases 

776 

151.8 

56 

58.3 

63 

58.1 

Cirrhosis  of  liver 

klG 

81.  k 

kG 

V7.9 

17 

15.7 

Accidents 

387 

75.7 

75 

7o.l 

37 

-2/1  1 
3^.  1 

Influenza  and  Pneumonia 

238 

h6.6 

35 

36.4 

Ih 

12.9 

Suicide 

221 

^3.2 

17 

17.7 

17 

15.7 

Bronchitis,  Emphysema 

and  Asthma 

1^5 

28.4 

10 

10  A 

7 

6.5 

Diseases  of  arteries 

116 

22.7 

10 

10  A 

9 

8.3 

Arteriosclerosis 

91 

17.8 

3 

3.1 

3 

2.8 

Diabetes  mellitus 

87 

17.0 

20 

20.8 

18 

16.6 

Homicide 

Gk 

12.5 

38 

39.6 

10 

9.2 

Peptic  ulcer 

61 

11.9 

6 

6.2 

7 

6.5 

Certain  causes  of  mortality 

in  early  infancy 

59 

11.5 

33 

3^.3 

7 

6.5 

Pulmonary  embolism 

59 

11.5 

12 

12.5 

3 

2.8 

Congenital  anomalies 

36 

7.0 

7 

7.3 

k 

3.7 

Heart  disease  and  cancer  were  the  two  leading  causes  of  death  in  1970  in  the 
ethnic  groups  listed  above.  As  always,  the  death  rates  for  whites  were  con- 
siderably higher  than  for  the  other  groups;  this  is  to  be  expected  since  30%  of 
the  white  population  was  55  years  of  age  and  over,  while  only  12%  of  the  Negroes 
and  16%  of  the  other  nonwhites  were  middle  aged  or  elderly.  Accidents  were  the 
third  cause  of  death  among  Negroes,  fourth  for  the  other  nonwhites  and  fifth  for 
whites.  Cirrhosis,  the  fourth  cause  for  whites,  with  a  rate  of  Si  A  per  100,000, 
was  fifth  among  Negroes  whose  rate  was  far  lower.  The  Negro  rate  for  homicide  was 
more  than  three  times  higher  than  the  white  rate  and  four  times  more  than  the 
other  nonwhites;  the  same  relationship  holds  for  "certain  causes  of  mortality  in 
early  infancy." 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE    42nd  rtEEK  ENDING  OCTOBER  22,  1971 


Range 


Y  ear 


Range 


Year 


For  the 

1966  - 

1970 

to 

date 

For  the 

1  966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPRTEDf 

Week 

Hi  jh 

Low 

1  971 

1970 

Chickenpox  1 

6 

0 

336 

87 

Mumps 

3 

5 

1 

50 

58 

Gtnorrhea  185 

341 

108 

10848 

12304 

Pertussis 

0 

1 

0 

4 

3 

Hepatitis,     Viral  24 

32 

9 

725 

773 

Rubella 

0 

2 

0 

89 

64 

Influenza  0 

0 

0 

20 

0 

Salmonellosis 

6 

4 

,  0 

134 

99 

Measles  0 

3 

0 

180 

20 

Shigellosis 

2 

3 

0 

106 

63 

Meningococcal  Inf.  0 

1 

0 

10 

6 

Syphilis 

23 

32 

13 

1112 

917 

Meningitis,  Other  3 

2 

0 

33 

28 

Tuberculosis 

7 

9 

3 

213 

250 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE 

DISEASES; 

1971 

1  970 

Pneumonia  3 

Deaths  reported 

for  the 

w*ek 

183 

184 

Births  reported 

for  the 

woek 

304 

333 
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VOCATIONAL  REHABILITATION  -  COMMUNITY  MENTAL  HEALTH  SERVICES 

One  of  San  Francisco  Community  Mental  Health  Service's  newest  programs  is  offered 
by  the  CMHS  Vocational  Rehabilitation  Unit  located  at  the  main  Health  Department 
Building  at  101  Grove  Street.  Community  Mental  Health  Service  therapists  refer 
for  pre-vocational  and  vocational  counseling  patients  whom  they  are  currently 
seeing.  This  vocational  service  has  been  designed  to  serve  Community  Mental 
Health  Service  patients  whose  emotional  difficulties  appear  so  severe  as  to  make 
them  unemployable.  These  may  include  the  emotionally  disordered,  juvenile  delin- 
quents, alcoholics,   drug  abusers,   or  sexual  deviants. 

The  Community  Mental  Health  Services  vocational  counselors  and  their  assistants 
act  as  a  cooperative,  action-oriented  team,  blending  a  variety  of  backgrounds  and 
skills  into  a  "knowledge  pool"  to  deal  with  a  client's  problems.  The  vocational 
rehabilitation  process  is  individually  tailored  for  each  client,  who  progresses 
from  one  step  to  the  next  at  a  pace  he  can  tolerate.  He  might  begin  by  doing 
temporary  volunteer  work  to  brush  up  on  skills,  or  gain  job  experience.  Currently 
programs  of  the  U.S.  Civil  Service  Commission  and  San  Francisco  Community  Mental 
Health  Services  provide  work  experience  at  this  type.  A  variety  of  individual 
businesses  participate  as  well. 

The  CMHS  vocational  counselors  provide  individual  counseling,  as  well  as  conduct 
group  sessions  where  clients,  both  employed  and  unemployed,  help  one  another  pre- 
pare for  job  interview  questions  and  difficult  situations  on  the  job.  Vocational 
counselors  also  identify  a  client's  job  interests,  assess  his  current  level  of 
functioning,  and  develop  employment  for  him.  Specialized  job  development  consists 
of  finding  work  that  challenges  but  doesn't  overwhelm  a  client.  At  all  times  the 
counselor's  approach  is  to  find  an  appropriate  job  for  his  client,  not  just  a  job. 
Emotional  problems  may  reassert  themselves  immediately  after  job  placement.  Thus, 
joint  efforts  by  both  the  therapist  and  voaational  counselor  are  essential  for 
^successful  vocational  rehabilitation. 

In  its  first  year  of  operation  with  only  two  counselors  and  two  assistants,  the 
Unit  offered  225  clients  individualized  vocational  services.  More  than  half  of 
these  (lA-3)  have  been  placed  in  work  or  work-like  activities.  The  average  re- 
habilitation cost  was  $178  per  client.  Eighty-eight  of  the  lk-3  clients  were 
taken  off  welfare  rolls,  saving  taxpayers  approximately  $25,000.  Total  client 
earnings  reached  about  ^125,000, 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  43rH,  WEEK  ENDING  ^CTCBER  29,  1  971 


Rang 

9 

Year 

Rang 

Year 

For  the 

1966  - 

1970 

to 

date 

For  the 

1  966  - 

1970 

tr 

H.ata 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1  ?70 

Chiekenpox  1 

9 

1 

337 

89 

Mumps 

1 

10 

0 

51 

58 

Gontrrhaa  2R6 

328 

180 

11134 

1  2632 

Pertussis 

0 

0 

0 

4 

3 

Hepatitis,  Viral      1  5 

29 

8 

740 

793 

Pub el la 

0 

3 

0 

83 

64 

Influenza  0 

0 

0 

20 

0 

Salmonellosis 

4 

6 

0 

138 

100 

Measles  0 

5 

0 

180 

20 

Shigellosis 

4 

3 

0 

110 

63 

Meningococcal  Inf.  0 

0 

0 

10 

6 

Syphilis 

29 

46 

14 

1141 

963 

Meningitis,  Other  1 

4 

0 

34 

32 

Tuberculosis 

6 

11 

6 

219 

259 

DEATHS  FHR  THE  WEEK  FROM 

1P71 

1970 

1971 

Peaths  reported  for  the 

week 

193 

1  9', 

Pneumonia  3 

NOV  2 

Births  reported 

for  the 

we  ok 

251 

177 
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GAS  APPLIANCE  HAZARDS 


SAW  FRANCISCO 
POBUC  LIBRARY 


A  large  part  of  the  mortality  from  gas  poisoning  occurs  in  and  about  the  home, 
and  the  highest  toll  occurs  during  the  autumn  and  winter  months*  Carbon  mon- 
oxide, the  most  common  agent  of  accidental  poisoning,  is  a  gas  which  one  can- 
not see,  taste  nor  smell;  therefore,  it  gives  no  warning  of  its  presence.  The 
mortality  from  this  type  of  poisoning  begins  to  rise  at  this  time  of  year,  and 
reaches  its  peak  in  December  or  January.  The  increase  in  fatalities  with  the 
advent  of  colder  weather  results  primarily  from  the  greater  use  of  gas  heat- 
ing appliances  in  homes,  rooming-houses,  motels  and  hotels.  Unlighted  gas 
jets  that  are  unintentionally  left  open,  or  not  tightly  closed,  or  have  been 
extinguished  by  wind,  as  well  as  faulty  automatic  controls  in  gas  appliances 
and  heaters  are  common  sources  of  gas  poisoning. 


The  law  requires  that  all  gas  heaters  be  vented  to  the  outside  by  connection 
to  a  flue  or  chimney.  They  must  be  of  an  approved  type,  properly  installed  by 
licensed  persons  under  permit  and  inspection  of  local  government.  If  a  gas 
appliance  gives  any  indication  of  not  working  properly,  it  should  be  turned 
off  immediately  and  a  gas  appliance  expert  called  in. 

The  Department  of  Public  Health  urges  all  residents  of  San  Francisco  to  check 
their  gas  appliances  now  for  improper  venting  and  faulty  connections.  And 
even  if  properly  installed,  the  observance  of  safety  rules  in  the  use  of  gas 
appliances  is  necessary  to  prevent  carbon  monoxide  poisoning,  fire  and  ex- 
plosion.    The  following  simple  preventive  measures  are  recommended: 


1  -  Make     sure  that  all  furnaces,  stoves  and  heaters  are  properly 

vented  to  the  outside,  using  only  rigid  metal  piping. 

2  -  Provide     a  source     of    ventilation,  such  as  a    partially  open 

window,  whenever  a  furnace,  heater  or  gas  appliance  is  in  use. 

3  -  Have  all  gas  burning  equipment     checked    annually    for  proper 

adjustment  and  repair  if  indicated. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  44th  WEEK  ENDING  NOVEMBER  5,   1 971 


CASES  REPORTED: 


For  the 

Week 


Range 
1  966  -  1  970 


Chickenpox  1 
Gonorrhea  230 

Hepatitis,  Viral  32 

Influenza  0 

Measles  3 
Meningococcal  Inf.  0 

Meningitis,  Other  0 


High 


339 
18 


Low 


180 


Year 
to  date 
1971         1  970 


338 
11364 

772 
20 

183 
10 
34 


1EATHS  FOR  THE  WEEK  FROM  CCS  MUNI  CABLE  DISEASES: 

Pneumonia  5 
Syphilis  1 
Tuberculosis  1 


93 
12971 
801 
0 
21 
6 
36 


CASES  REPORTED : 

Mumps 

Pertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberculosis 


For  thA 
Week 

2 
0 
0 
0 
4 
21 
5 


Range 
1966  -  1970 


High 

25 
1 
3 
8 
9 
30 
20 


Doaths  reported  for  the  wank 
Births  roported  f*r  the  week 


Lovf 

0 
0 
0 
0 
0 
10 
3 


Year 
to  data 
1971.       1  970 


53 
4 
89 
1  38 
114 
1162 
224 

1971 

177 

275 


59 
♦ 

64 
105 

72 
973 
266 

1970 

178 

306 
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COMMUNITY  ADVISORY  BOARDS 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


According  to  California  law,  counties  operating  Community  Mental  Health  Services 
(CMHS)  must  also  have  a  13-member  mental  health  advisory  board  appointed  by  the 
county  board  of  supervisors.  The  advisory  board  is  responsible  for  reviewing 
community  mental  health  needs,  services,  and  facilities;  evaluating  CMHS's 
annual  Short-Doyle  County  Plan  on  mental  health;  advising  the  local  director  of 
CMHS  and  the  local  governing  body  on  mental  health  programs;  submitting  an 
annual  report,  and,  when  necessary,  making  recommendations  regarding  the  appoint- 
ment of  a  CMHS  director.  Advisory  board  membership  must  include  three  physi- 
cians, including  one  psychiatrist,  the  chairman  of  the  local  governing  body,  a 
psychologist,  a  social  worker,  a  nurse,  a  hospital  administrator,  and  five 
citizens  representative  of  the  public  interest  in  mental  health,  mental  retard- 
ation, and  alcoholism. 

In  addition  to  the  county  Mental  Health  Advisory  Board,  individual  mental  health 
centers  also  may  have  their  own  district  community  advisory  boards  (CAB).  CAB 
members  are  citizens  elected  at  annual  community  meetings.  The  board  membership 
tries  to  reflect  the  religious,  professional,  and  racial  balance  of  its  commun- 
ity. In  regular  meetings  with  professionals  from  the  mental  health  center,  CABs 
advise  the  professionals  regarding  their  community's  mental  health  needs  and  how 
services  can  be  improved.  CABs  also  advise  on  program  and  policy  priorities  for 
their  districts. 

A  CAB  might  recommend  preventive  measures  for  its  community  such  as  drug  educa- 
tion in  junior  and  senior  high  school  and  pre-retirement  counseling.  They  might 
also  suggest  the  best  location  in  their  district  for  services  such  as  a  child 
day  care  center  or  a  crisis  clinic  after  first  deciding  whether  that  service  was 
needed.  A  CAB  may  also  recommend  community  projects  for  volunteers  such  as 
recreation  or  senior  citizen  activity  programs. 

In  San  Francisco ' s  privately-run  Westside  Community  Mental  Health  Center,  half 
of  its  Board  of  Directors  are  community  advisory  board  members  who  have  manage- 
ment as  well  as  advisory  duties.  CAB  members  on  the  Board  of  Directors  sit  on 
the  latter 's  committees.  For  example,  a  CAB  member  on  the  Contract  Review  Com- 
mittee helps  evaluate  contracts  Westside  has  with  private  treatment  agencies  to 
decide  if  that  service  continues  to  be  suitable  to  the  Westside  community's 
needs. 

Citizen  representation  and  participation  through  CAB's  is  an  essential  element 
m  the  decentralized  community-professional  partnership  that  is  CMHS. 


CASES  REPORTED: 


For  the 

Week 


Chickenpcx  1 
Gonorrhea  232 
Hepatitis,  Viral  26 
Influenza  0 
Measles  0 
Meningococcal  Inf.  0 
Meningitis,  Other  2 


Pneumonia 
Tuberculosis 


Range 

Year 

Ranga 

- 

1966 

-  1970 

to 

date 

For  the 

1  966 

-  1970 

to 

data 

High 

Low 

1971 

1  970 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1  ?70 

4 

1 

339 

95 

Mumps 

2 

7 

1 

55 

6J 

332 

179 

11596 

13242 

Pertussi3 

0 

3 

0 

4 

4 

33 

10 

798 

820 

Pub alia 

0 

1 

0 

39 

64 

1 

0 

20 

1 

Salmonellosis 

6 

7 

3 

144 

112 

5 

0 

183 

26 

Shigellosis 

3 

3 

0 

117 

74 

0 

0 

10 

6 

Syphilia 

30 

23 

12 

1192 

990 

3 

0 

36 

39 

Ttiberoulosis 

3 

1  9 

9 

227 

275 

)KMUNI  CABLE  DISEASES; 

1971 

1970 

Deaths  reported 

for  the 

weak 

151 

175 

Births  reported 

for  tha 

week 

295 

258 
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=  ; 

FOR  A  FOOD- SAFE  THANKSGIVING  DAY 

Turkey  and  Thanksgiving  go  together  like  goose  and  Christmas,  or  ham  and  Easter. 
Traditional  American  holiday  foods  are  a  symbol  of  joy  and  plenty,  yet  these 
same  foods  occasionally  may  be  a  source  of  physical  misery.  Unless  they  are 
carefully  handled  in  all  the  preparatory  processes,  holiday  poultry  may  reach 
the  table  tainted  with  certain  barnyard  germs  (salmonella),  and  cause  cramps, 
diarrhea  and  other  classic  symptoms  of  food  borne  infection.  The  Federal  and 
State  health  protection  agencies  maintain  strict  regulations  over  the  wholesale 
processing  of  table  poultry  and  other  food  products;  the  San  Francisco  Depart- 
ment of  Public  Health  oversees  the  safe  retail  handling  of  poultry  in  local 
markets.  However,  mistakes  within  the  home  may  let  a  few  germs  multiply  rapidly, 
and  cancel  the  benefits  of  all  the  precautions  taken  on  the  long  route  from 
farm  to  kitchen. 

Raw  holiday  birds  are  sold  fresh,  frozen,  with  or  without  dressing  inside,  and 
"oven-ready".     Each    must  be  handled  differently,  and  each  must  be  handled  with 

proper     care,  to  remain  fresh  and    wholesome  but  a  single     theme  runs  through 

all  the  different  ways  of  preparing  the  bird  for  the  table:  "Keep  it  very  cold, 
or  very  hot.  After  thawing,  don't  let  it  stand  at  room  temperature,  neither 
raw,  nor  after  it  is  cooked." 


Kitchen  instructions  for  a  safe  Thanksgiving  meal: 

Do  not  thaw  commercially  frozen  stuffed  birds  before  cooking.  Thaw 
other  frozen  poultry  in  the  original  wrappings,  under  cold  running 
water  for  2  to  6  hours,  depending  on  size;  or  thaw  in  refrigerator 
for  1  to  3  days;  then  cook  as  soon  as  possible.  Roast  bird  un- 
stuffed,  and  bake  stuffing  separately  in  a  shallow  pan.  However, 
if  you  insist  on  stuffing  your  bird,  do  this  at  the  last  minute 
before  roasting,  and  then  roast  at  325°  for  20  to  25  minutes  per 
pound.  The  roast  is  done  when  a  meat  thermometer  in  the  bird  reads 
180°  to  185°F. ,  and  stuffing  should  read  l65°F.  Serve  within  30 
minutes.  Don't  let  the  leftovers  stand  too  long;  to  store,  wrap 
well  to  prevent  drying,  and  put  immediately  into  the  refrigerator 
at  35°f.  to  ^5°F. 


And    with     sincere     hope     that     you     follow     these     suggestions,     we     wish  you 

a  Very  Happy  Holiday. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  46th  WEEK  ENDING  NOVEMBER  19,  1971 


CASES  REP0RTE1: 


For  the 

Weak 


Range 
1956  -  1970 


Year 
to  date 


Chlokenpox  2 

Gonorrhea  231 

Hepatitis,  Viral  9 

Influenza  0 

Measles  0 

Meningococcal  Inf.  0 

Meningitis,  Other  0 


Deaths  f«r  the  week  from  Communicable  Diseases 
Pneumonia  5 


1970 
99 
1  3559 
835 
1 

35 
6 
40 


CASES  REPORTED: 
Mumps 
Pertussis 
Rubella 
Salmonellosis 
Shigellosis 
Syphilis 
Tuberculosis 


For  the 

Week 
2 
0 
0 
2 
6 
30 
6 


Range 


1966 
High 
1  6 
2 
1 
8 


33 
15 


Deaths  reported  for  the  week 
Births  reported  for  the  week 


1970 
Lqw 

0 
0 
0 
3 
0 
9 
3 


Yaar 
to  date 


1971 
57 
4 
89 
146 
123 
1222 
233 

167 
261 


1  970 

60 
5 
64 
120 
77 
1023 
280 

208 
365 
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ROUTINE  SMALLPOX  VACCINATION 


The  San  Francisco  Department  of  Public  Health  has  discontinued-  giving 
routine  smallpox  vaccinations  in  its  immunization  clinics.  This  follows 
the  recommendations  of  the  United  States  Public  Health  Service,  the 
California  Department  of  Public  Health  and  all  recognized  relevant 
health  groups.  Smallpox  immunization  in  the  United  States  is  recommended 
only  for  health  service  workers  and  for  those  who  require  vaccination 
for  foreign  travel. 

The  United  States  requires  a  validated  International  Certificate  of 
Vaccination  only  of  travelers  returning  from  10  countries  in  Asia  and 
Africa  (Botswana,  Democratic  Republic  of  the  Congo,  Ethiopia,  India, 
Indonesia,  Malaysia,  Muscat  and  Oman,  Nepal,  Pakistan  (West)  and  the 
Sudan).  However,  it  is  required  by  almost  all  countries  of  Africa,  Asia, 
Central  and  South  America  of  entering  travelers. 


The  discontinuance  of  routine  smallpox  immunization  of  the  general 
United  States  population  is  based  upon  the  claim  that  the  rare  compli- 
cation of  immunization  now  exceeds  the  risk  of  disease  contracted  from 
an  imported  case.  Excepted  are  the  health  service  workers,  which  have 
accounted  for  the  bulk  of  secondary  cases  in  the  recent  outbreaks  of 
smallpox  brought  into  Europe  by  returning  travelers.  The  chances  of  a 
foreign  traveler  acquiring  smallpox  before  returning  to  the  United 
States  have  been  greatly  reduced  as  a  result  of  the  World  Health 
Organization's  successful  program  of  smallpox  eradication  around  the 
world. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  47th  WEEK  ENDING  NOVEMBER  26,  1971 


Range  Year 


For  the 
CASES  REPORTED:  Keek 

1966  - 
High 

1970 
Low 

to 
1971 

date 
1970 

Chiokenpox 

1 

3 

0 

342 

99 

Gonorrhea 

240 

322 

161 

1  2,  067 

1  3,  881 

Hepatitis,  Viral 

8 

31 

1 

815 

847 

Influenza 

0 

0 

0 

20 

1 

Measles 

0 

6 

0 

183 

40 

Meningococcal  Inf. 

0 

0 

0 

10 

6 

Meningitis,  Other 

1 

1 

0 

39 

40 

Deaths  for  the  week  from  Communicable  Diseases: 
Pneumonia  4 


Range  Year 


For  the 

1966  - 

1970 

ta 

date 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1  P70 

Mumps 

5 

11 

0 

62 

60 

Pertussis 

1 

1 

0 

5 

5 

Rubella 

0 

4 

0 

89 

67 

Salmonellosis 

6 

5 

2 

150 

124 

Shi gellosis 

5 

3 

0 

128 

80 

Syphilis 

34 

39 

10 

1,  256 

1,050 

Tuberculosis 

6 

10 

3 

239 

283 

1971 

1  970 

Deaths  recorded 

for  the 

-.veek 

123 

154 

Births  recorded 

for  the 

week 

215 

258 
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tw0™k0t»  1071. 


POPULATION  OF  SAN  FRANCISCO  BY  ETHNIC  GROUPS 


D 


it 


1971 


ETHNIC  GROUP 
TOTAL 

White 
Nonwhite 

Negro 

Chinese 

Filipino 

Japanese 

American  Indian 

Other  Nonwhite 


U.S.  Census,  April  1st  of  Each  Year 

1950 


1970 
715,67*+ 

511,186 
204,488 
96,078 
58,696 
24,694 
11,705 
2,900 
10,415 


I960 
740,316 

604,403 
135,913 
74,383 
36,445 
12,327  Inc 
9,464 
1,068 
2,226 


775,357 

693,888 
81,469 
43,502 
24,813 
.  in  Other 
5,579 
331 
7,244 


19^0 
63^,536 

602,701 

31,835 
4,846 
17,782 

3,483 
5,280 
224 
220 


fiAN  FRANCISCO 
PUBLIC  LIBRARY 

1900 

342,782 

325,378 
17,404 
1,654 

13,95^ 
n 

1,781 
15 

0 


Percent  Distribution 


TOTAL 

100.0 

100.0 

100.0 

100.0 

100.0 

White 

71.4 

81. § 

89.5 

95.0 

94.9 

Nonwhite 

28.6 

18.4 

10.5 

5.0 

5.1 

Negro 

13.4 

10.1 

5.6 

0.8 

0.5 

Chinese 

8.2 

*U9 

3.2 

2.8 

4.1 

Filipino 

3.5 

1.7 

0.5 

Japanese 

1.6 

1.3 

0.7 

0.8 

0.5 

American  Indian 

0.4 

0.1 

... 

•  •  • 

... 

Other  Nonwhite 

1.5 

0.3 

0.9 

•  •  • 

The  final  U.S.  Census  figures  for  San  Francisco  for  1970,  just  released  by  the 
U.S.  Department  of  Commerce, show  some  remarkable  changes  in  the  compositon  of 
the  population  since  i960,  and  during  this  century.  During  the  70  years  from 
1900  to  1970,  San  Francisco  doubled  its  population;  although  since  1950  the 
total  population  has  declined  7.7%.  In  1900  San  Francisco  had  a  nonwhite  pop- 
ulation of  17,404,  or  5.1%, most  of  whom  were  Chinese.  However,  by  1950  nonwhites 
had  become  10.5%  of  the  population  and  in  I970  were  28.6%  of  the  total.  The  in- 
crease in  1970  from  1900  was  187,084  or  almost  1100%.  The  Chinese  gained  22,251 
or  61.1%  from  i960  to  1970,  the  Negroes  21,695  or  29.2%  and  the  number  of 
Filipinos  and  American  Indians  more  than  doubled.  The  largest  percent  increase 
was  for  "all  other  nonwhites"  including  Korean,  Hawaiian,  and  Polynesians. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE    48th  WEEK  ENDING  DECEMBER  3,  1971 


Range 

Year 

Range 

Year 

For  the 

1966  - 

1970 

to 

date 

For  the 

1966  - 

1970 

to 

dato 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORT i<D  t 

Week 

High 

Low 

1971 

1  570 

Chiekenpox  5 

13 

0 

347 

99 

Mumps 

G 

15 

0 

68 

61 

Gonorrhea  247 

338 

161 

1  2,  31  4 

1  4,  1  63 

Pertussis 

0 

0 

0 

5 

5 

Hepatitis,  Viral  20 

15 

6 

835 

861 

Rubella 

1 

21 

0 

90 

86 

Influenza  0 

0 

0 

20 

1 

Salmonellosis 

2 

5 

1 

154 

12A 

Measles  0 

7 

0 

183 

45 

Shigellosis 

8 

4 

0 

13* 

80 

Meningococcal  Inf.  0 

0 

0 

10 

6 

Syphilis 

41 

27 

18 

1297 

1077 

Meningitis,  Other  2 

3 

0 

39 

41 

Tuberculosis 

13 

12 

3 

252 

286 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


Deaths  mcordid  for  the  nook 
Births  recorded  for  the  week 


1  971      1  970 

191  :oi 

254  257 
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PEDESTRIAN  SAFETY 


SAN  FRANCISCO 
!BRAi> 


The  coming  of  the  winter  months  with  their  generally  adverse  weather  conditions 
brings  an  especially  hazardous  situation  for  the  pedestrian  and  emphasizes  the 
need  for  increased  vigilance  and  caution  at  this  time.  The  shorter  days  with 
early  approach  of  darkness,  the  difficulty  of  sudden  stops  by  motorists  on  wet 
or  slippery  streets  and  the  frequent  reduced  visibility  from  rain  or  other  in- 
clement weather  -  all  contribute  to  the  dangers  of  both  driving  and  walking. 
The  increased  pace  from  holiday  shopping  and  visiting  brings  more  vehicular 
traffic  and  more  pedestrians  on  the  streets  which  adds  to  the  traffic  hazards. 
Inevitably,  some  people  in  a  hurry  or  fatigued  will  be  careless  and  may  endan- 
ger themselves  and  others  by  taking  chances. 

In  considering  the  factors  which  cause  pedestrian  accidents,  there  is  a  ten- 
dency to  blame  the  man  behind  the  wheel.  But  these  accidents  are  not  always 
the  fault  of  the  motorist.  Many  times  it's  the  take-a-chance  pedestrian,  who, 
without  thinking,  steps  out  of  line  and  into  danger.  As  long  as  pedestrians 
fail  to  be  wary  of  traffic,  and  as  long  as  motorists  fail  to  assume  the 
necessary  responsibility  for  the  safety  of  those  who  walk,  the  pattern  of 
pedestrian  casualties  will  be  repeated  year  after  year.  Pedestrians  who  want 
to  live  should  observe  the  following  simple  rules  of  traffic  safety. 

1.  Cross  the  street  at  corners  only  and  in  cross  walks.  Never  step  into 
the  street  from  between  parked  cars.     Never  jaywalk. 

2.  Wait  on  the  sidewalk  -  not  in  the  street,  and  cross  only  on  green 
light  or  WALK.  Watch  for  cars  turning,  even  though  you  have  the 
right-of-way. 

3.  Be  especially  careful  after  getting  off  a  bus  or  streetcar, 
^f.     Walk  on  the  left  facing  traffic  where  there  are  no  sidewalks. 

5.  Be  doubly  careful  after  dark  and  in  rainy  weather.  Carry  or  wear 
something  white  or  light  colored.  Or  better  yet,  reflective  clothing 
on  the  pedestrian,  child  or  adult,  is  very  helpful  to  the  driver  and 
can  help  him  avoid  unnecessary  tragic  accidents. 

6.  Parents  should  hold  the  hand  of  a  young  child  for  protection  and 
teach  him  to  walk  in  safety.  Remember,  children  are  great  imitators 
so  parents  need  to  set  a  good  example  and  be  certain  that  their  own 
actions  can  be  safely  copied. 


STATISTICAL  REPORT  OF  CERTAIN 

COhMUUICiSLE  DISE 

ASES  FOR  THE    49th  WEEK  ENDING  DECEMBER 

10, 

1971 

Ran 

ge 

Year 

Range 

Year 

For  "the 

1966  - 

^1970 

to 

date 

For  the 

1  966  -  1  970 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1  970 

CASES  REPORTED: 

Week 

High 

Low 

1  071 

1  S7P 

Chiokenpox  0 

17 

1 

347 

100 

Mump  3 

1 

45 

0 

69 

61 

Gonorrhea  184 

289 

106 

1  2,  498 

1  4,  424 

Pertussis 

b 

0 

0 

5 

5 

Hepatitis,  Viral      1  3 

27 

12 

848 

874 

Rubella 

0 

3 

0 

90 

90 

Influenza  0 

1 

0 

20 

1 

Salmonellosis 

2 

5 

3 

155 

133 

Measles  0 

8 

0 

183 

52 

Shigellosis 

3 

6 

0 

139 

85 

Meningococcal  Inf.  0 

0 

0 

10 

6 

Syphilis 

24 

22 

8 

1  321 

1085 

Meningitis,  Other  0 

4 

0 

39 

41 

Tuberculosis 

13 

11 

4 

265 

297 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1971 

1970 

Deaths  recorded 

for  the 

week 

1P9 

211 

Pneumonia  2 

Births  recorded 

for  the 

wo  ok 

256 

261 
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MS 


/'^WL^/  .    PUDLIC  LIBRARY 


DOCUMENTS 

DEC  2  0  1971 

SAN  FRANCISCO 


v 


A  MERRY  CHRISTMAS 
and.  a 

HEALTHY  and  HAPPY 
NEW  YEAR! 


From  the  employees  of  the 
San  Francisco  Department  of  Public  Health 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR. THE  50th  WEEK  ENDING  EECH'JER  17,  1971 


Range 

Year 

Rang 

S) 

Year 

For  the 

1966  - 

1970 

to 

date 

For  the 

19fc6  - 

1  970 

to 

date 

CASES  REPiRTEli  Week 

Hi-rh 

Low 

1971 

1  970 

CASES  REPORTED: 

Week 

High 

Low 

1  971 

1970 

Chiokenpox  2 

20 

1 

349 

106 

Mumps 

3 

18 

0 

72 

fi2 

Gonorrhea  301 

323 

170 

12,799 

1  4,  747 

Pertussis 

0 

2 

0 

5 

5 

Hepatitis,  Viral  16 

20 

6 

864 

886 

Rubella 

1 

7 

1 

91 

95 

Influenza  0 

4 

0 

20 

1 

Salmonellosis 

2 

11 

0 

158 

137 

Measles  1 

19 

0 

184 

71 

Shigellosis 

8 

4 

0 

147 

85 

Meningococcal  Inf,  0 

1 

0 

10 

6 

Syphilis 

31 

19 

6 

1,  152 

1,102 

Meningitis,  Other  1 

3 

0 

40 

41 

Tuberculosis 

17 

9 

3 

282 

306 

DEATHS  FOR  THE  WEEK  FROM 

COhMUNI CABLE  DISEASES: 

1971 

1970 

Pneumonia  3 

Deaths  recorded 

for  the  week 

193 

213 

Syphilis  1 

Births  recorded 

for  tho  week 

245 

353 

ET  SAN  FRANCISCO  2.  CALIFORNIA 
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ore  m 


December  27.  1971 


MENTAL  RETARDATION  PROGRAM  francisco 

 FnELIC  LIBRARY 

The  Mental  Retardation  Program  (MRP)  is  one  of  our  Community  Mental  Health 
Services*  six  city  specialty  services.  It  provides  a  wide  range  of  services  for 
the  retarded  including  referrals,  family  and  group  counseling,  vocational  rehab- 
ilitation, a  "Walk-In"  socialization  and  recreation  program,  consultation,  and 
community  education.  Mental  retardation  is  incomplete  mental  development  which 
is  arrested  before  or  at  birth  or  during  infancy.  Unlike  mental  disorders, 
mental  retardation  is  an  inevitable  lifelong  condition.  Therefore  adjustment 
and  acceptance  rather  than  a  teturn  to  normal  functioning  is  the  goal  of  most 
mental  retardation  services,  although  the  mentally  retarded,  like  anyone  else, 
may  also  need  treatment  for  mental  disorders. 

One  of  the  program's  most  important  responsibilities  is  screening  and  referral. 
Whenever  family  members  or  professionals  make  a  request,  the  program  evaluates 
a  client  to  determine  if  services  are  needed  and  then  makes  referrals  to  the 
appropriate  service  agency.  MRP  also  maintains  regular  consultations  with  city 
agencies  such  as  the  Department  of  Social  Services  and  schools.  Counseling  is 
brief  and  usually  centered  around  an  immediate  crisis.  Whenever  possible,  other 
family  members  are  involved. 

Vocational  rehabilitation  efforts  are  directed  towards  the  mentally  retarded 
young  adult,  eighteen  years  and  over.  A  rehabilitation  group  teaches  social 
graces  and  encourages  parents  to  let  their  children  be  more  self-reliant  and 
independent.  Vocational  rehabilitation  also  places  their  clients  in  job- 
training  programs  and  develops  employment  for  them.  The  "Walk- In"  program  offers 
group  participation  in  games — monopoly  and  bingo,  for  example — where  everyone 
has  a  chance  to  win  while  learning  numbers  and  rulfes.  Simple  crafts,  picnics, 
and  other  outings  are  also  part  of  the  "Walk-In"  program.  Consultation  and 
education  are  provided  at  case  committee  meetings  attended  by  city  mental  re- 
tardation professionals  for  the  purpose  of  discussing  individual  case  problems 
and  exchanging  information  about  community  mental  retardation  services. 

Many    of  the  MRP's  clients  are  adolescents  referred  from  school  or  the  juvenile 
court  for  truency,  drug  abuse,  or  because  they  are  beyond    parental  control.  In 
many    cases  these  clients  have  previously    received    medical    and  psychological 
services     from  several  other  agencies.     The  program    reaches  about  700  mentally 
retarded  each  year. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  51st  WEEK  ENDING  DECEMBER  24,  1971 


Range 


Year 


Range 


Yoar 


For  the 

1966  - 

1970 

to 

date 

For  the 

1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

Hi  ah 

Low 

1971 

1970 

CASES  REPORTED: 

Week 

Hj^h 

Low 

1971 

1970 

Chickenpox  0 

5 

0 

349 

108 

Mumps 

22 

29 

1 

94 

64 

Gonorrhea  215 

526 

181 

1 3,  01 4 

1  5,  027 

Pertussis 

0 

0 

0 

5 

5 

Hepatitis,  Viral  15 

22 

11 

879 

897 

Rubella 

0 

7 

0 

91 

95 

Influenza  0 

10 

0 

20 

1 

Salmonellosis 

7 

4 

0 

165 

141 

Measles  0 

1 

0 

184 

72 

Shigellosis 

11 

3 

1 

158 

85 

Meningococcal  Inf.  0 

2 

0 

10 

6 

Syphilis 

29 

44 

14 

1,  381 

1,146 

Meningitis,  Other  0 

3 

0 

40 

42 

Tuberculosis 

21 

9 

3 

303 

311 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


Deaths  recorded  for  the  week 
Births  reoorded  for  the  week 


1971 

214 
C58 


1970 

12«» 
t-55 
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1971  PROVISIONAL  ESTIMATES  OF  RECORDED  BIRTHS 
AND  DEATHS  IN  SAN  FRANCISCO 


BY  OCCURRENCE  IN  SAN  FRANCISCO 


1971 

1970 

PROVISIONAL 

FINAL 

1^,200 

DOCUMENTS 

JjX  v  c     Oil  Ulio 

T)  p  a  f*  n  c; 

9,300 

JAN    4  1972 

9,570 

T)  P     T*  Vl  Ci     iin  /^pr     1      VOP  T 

280 

27^ 

Neonatal  deaths  (Under  28  days) 

200 

203 

Maternal  deaths 

3 

5 

Fetal  deaths 

170 

177 

SOME  IMPORTANT  CAUSES  OF 

DEATH  BY  OCCURRENCE 

Heart  disease 

3,100 

^  1  Q2 

Cane  er 

2,100 

C-  ,  -L \J  -L 

Cerebrovascular  disease 

900 

881 

Cirrhosis  of  liver 

500 

Accidents 

400 

482 

Suicides 

280 

280 

Influenza  and  pneumonia 

250 

275 

Bronchitis,  emphysema,  asthma 

150 

173 

Certain  diseases  of  early  infancy 

135 

136 

Diabetes 

130 

127 

Homicide 

120 

125 

Congenital  anomalies 

120 

111 

Arteriosclerosis 

100 

9<+ 

Peptic  ulcer 

80 

86 

During  1971,  there  will  probably  be  not  more  than  14,200  births  registered  in 
San  Francisco,  a  decrease  of  31.7%  from  the  high  of  20,804  in  I96I.  The  number 
and  percent  of  non-resident  births  is  also  declining;  through  November  1971  the 
number  was  3,682  or  30.2%  of  the  total  births.  The  number  of  recorded  deaths 
will  probably  not  exceed  9,300  with  about  1,600  or  17.2%  non-resident.  The 
first  eight  leading  causes  in  1970  had  the  same  rank  order  in  1971. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  52nd  WEjlK  ENDING  DECEMBER  31,  1971 


Range 

Year 

Ran 

e© 

Yaor 

For  the 

1966  - 

1970 

to 

date 

For  the      1966  - 

1970 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1971 

1970 

CASES  REPORTED 

Week  Hirh 

Low 

1971 

1970 

Chickenpox  1 

5 

1 

350 

112 

Mumps 

2  9 

0 

96 

64 

Gonorrhea  240 

319 

138 

1  3,  254 

1 5,  21 7 

Pertussis 

0  0 

0 

5 

5 

Hepatitis,  Viral  11 

19 

2 

890 

905 

Rubella 

0  3 

0 

91 

95 

Influenza  0 

3 

0 

20 

1 

Salmonellosis 

6  3 

1 

171 

142 

Measles  7 

17 

0 

191 

89 

Shigellosis 

1  2 

0 

159 

85 

Meningococcal  Inf.  0 

1 

0 

10 

6 

Syphilis 

18  24 

7 

1,  399 

1,170 

Meningitis,  Other  2 

1 

0 

42 

42 

Tuberoulosis 

9  36 

9 

312 

327 

DEATHS  F^R  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1971 

1  970 

Deaths  recorded 

for  the  weak 

171 

177 

Pneumonia  4 

Births  recorded 

for  the  week 

220 

178 
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READY... SET  (A  Date )... QUIT,.-  franciwjo 

 —  —  .  2  T^jigulC  LIBRARY 

This  is  the  theme  of  the  second  annual  National  Education  Week  on  Smoking 
("NEWonS")  to  be  observed  the  week  of  January  9-15,  1972.  The  local  sponsor 
of  "NEWonS"  is  the  San  Francisco  Interagency  Council  on  Smoking  and  Health 
whose  members  are  the  Cancer  Society,  Heart  Association,  Tuberculosis  and 
Health  Association,  Medical  Society,  Unified  School  District,  Archdiocese 
Department  of  Education,  Second  District  P.T.A.  and  the  Department  of  Public 
Health.  This  special  week  is  designed  to  keep  people  thinking  about  quitting; 
help  those  who  have  tried  to  quit  and  failed,  to  try  again;  bring  to  profes- 
sional and  lay  audiences  ideas  and  methods  to  help  those  wanting  to  quit.  In 
addition  "NEWonS"  is  to  focus  public  attention  upon  the  continuing  health  pro- 
blem of  smoking,  .the  reasons  why  people  smoke  and  the  important  scientific 
research  that  undergirds  the  whole  anti-smoking  effort.  The  California 
Pharmaceutical  Association  is  launching  a  campaign  to  reduce  smoking  among  it's 
members,  to  help  pharmacists  educate  customers  to  the  hazards  of  smoking  and  to 
urge  it's  members  to  stop  selling  tobacco  products.  They  have  designated  the 
whole  month  of  January  as  anti-smoking  month. 

The  evidence  mounts  that  smoking  is  a  highly  hazardous  habit.  Between  196*4—68, 
approximately  1,500,000  Americans  died  prematurely  from  deaths  associated  with 
cigarette  smoking.  Smokers  have  a  higher  overall  death  rate  than  most  non- 
smokers  and  have  a  much  higher  death  rate  from  certain  diseases  including 
cancer,  heart  disease,  emphysema  and  bronchitis.  Smokers  have  more  illness  and 
lose  more  time  off  from  work  than  do  nonsmokers.  Yet,  the  harmful  effects  from 
cigarette  smoking  can  be  reversed  to  a  remarkable  degree  upon  quitting,  and 
each    year  about  one  million  Americans  quit  the  cigarette  habit. 

Smoking  has  been  called  the  greatest  preventable  health  hazard  of  modern  times. 
Education  of  the  young  to  help  them  make  the  intelligent  decision  not  to  start 
smoking  and  assistance  to  confirmed  smokers  who  want  to  quit  smoking  is  the  job 
ahead.  Anyone  wishing  information  on  the  health  hazards  of  smoking,  and  the 
availability  of  educational  materials,  films  and  speakers  is  invited  to  phone 
the  San  Francisco  Interagency  Council  on  Smoking  and  Health  at  391-0A-29.  They 
also  have  suggestions  on  how  to  help  you  "kick  the  habit".  Even  if  you've 
tried  before  and  failed,  try  again.  Remember  its:  Get  ready  to  stop  smoking... 
set  a  date  when  you're  going  to  stop... and  when  that  day  arrives,  Quit  I 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  1st  WEEK  ENDING  JANUARY  7.  1972 

Range  Year  Range  Year 


For  the 

1967  - 

1971 

to 

date 

For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED:  Week 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

Hi2£ 

Low 

197  2 

1971 

Chickenpox  1 

13 

1 

1 

17 

Pertussis 

0 

0 

0 

0 

0 

Gonorrhea  234 

268 

126 

234 

414 

Rubella 

2 

1 

0 

2 

3 

Hepatitis,  Viral  13 

28 

8 

13 

27 

Salmonellosis 

1 

5 

2 

1 

3 

Measles  1 

8 

0 

1 

9 

Shigellosis 

1 

2 

0 

1 

1 

Meningococcal  Inf.  1 

1 

0 

1 

0 

Syphilis 

15 

25 

7 

15 

21 

Meningitis,    Other  1 

1 

0 

1 

1 

Tuberculosis 

3 

10 

1 

3 

8 

Mumps  1 

42 

0 

1 

0 

DQCUMEN1  S 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1972 

1971 

N  1  0  1972 

Deaths  reoorded 

for  the 

week 

210 

242 

Pneumonia  5 

Births  recorded 

for  the 

week 

209 

271 
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SCHOOL  TUBERCULIN  TESTING  PROGRAM 

Tuberculin  skin  testing  is  done  annually  in  the  first,  seventh,  tenth  and 
twelfth  grades  of  all  schools  and  on  all  students  new  to  San  Francisco.  In 
1970-71  there  were  24,829  students  tested,  of  which  439  or  1,8  percent  were 
positive  reactors.  All  positive  reactors  and  their  immediate  family  contacts 
must  be  examined  to  determine  the  presence  or  absence  of  tuberculosis  in  the 
reactor  and  his  immediate  family  group.  As  a  result  of  these  investigations, 
one  new  case  was  found  in  the  school  children,  and  four  new  cases  in  family 
contacts.  Two-thirds  of  all  reactors  found  in  the  routine  skin  testing 
program  during  the  past  five  years  have  been  at  the  first  grade  level  or  new 
to  San  Francisco  schools:  the  children  of  migrants  and  immigrants  who  re- 
cently moved  to  San  Francisco.  As  a  result  of  the  intensified  tuberculosis 
control  program  in  San  Francisco  there  has  been  a  gradual  decrease  in  the 
pre7alance  of  infection  in  children  of  all  ages. 

PERCENT  OF  POSITIVE  REACTORS  BY  GRADE  AND  YEAR  OF  TESTING 


SCHOOL  YEAR 

GRADE 

1957-58 

12 

7 

1 

19.9 

13.3 

3.9 

1958-59 

17.1 

10.8 

3.5 

1959-60 

14.4 

7.5 

2.9 

1960-61 

13.5 

8.8 

2.7 

1961-62 

12.7 

9.8 

2.7 

1962-63 

10.2 

6.6 

1.2 

1963-64 

11.7 

7.5 

1.1 

1964-65 

12.1 

5.0 

2.1 

1965-66 

9.5 

4.3 

1.2 

1966-67 

9.4 

3.4 

1.1 

1967-68 

6.9 

4.0 

1.0 

1968-69 

6.0 

3.3 

1.2 

1969-70 

6.5 

2.7 

1.9 

1970-71 

5.6 

3.0 

1.3 

DOCUMENTS 

M  1? 


STATISTICAL  REPORT  OF  CERTAIN  COKKUiilCABLE  DISEASES  FOR  THE  2nd  WEEK  ENJIMG  JANUARY  14.  1S72 


Range 


Year 


For  the 

19(57  - 

1971 

to  date 

CASES  REPORTED:  Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Chiokenpox  23 

.8 

1 

24 

17 

Pertussis 

Gonorrhea  200 

234 

162 

434 

414 

Rubella 

Hepatitis,  Viral  17 

19 

30 

.27 

Salmonellosis 

Measles  2 

2 

0 

3 

9 

Shigellosis 

Meningococcal  Inf.  0 

2 

0 

1 

0 

Syphilis 

Meningitis,  Othgr  1 

1 

0 

2 

1 

Tuberculosis 

Mumps  4 

11 

0 

5 

0 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

For  thn 

Week 

1 
1 

1 
4 
28 
3 


Range 
1967  -  1  971 


Year 
to  data 


High 

Low 

1972 

1971 

0 

0 

1 

0 

3 

0 

3 

3 

3 

0 

2 

3 

2 

0 

5 

1 

14 

7 

43 

21 

6 

3 

6 

P 

1972 

1071 

Pneumonia 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


227  1P5 
247  360 
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GERIATRICS  SCREENING  UNIT 

The  Geriatrics  Screening  Unit,  a  specialty  service  of  Community  Mental  Health 
Services,  Department  of  Public  Health,  tries  to  eliminate  unnecessary  psychiatric 
hospitalization,  especially  in  state  hospitals,  of  chronic,  harmless,  and  men- 
tally unsound  San  Franciscans  65  and  older.  The  Unit,  located  at  800  Potrero  Ave- 
nue, consists  of  two  psychiatric  social  workers  and  three  part-time  physicians. 
The  Unit  makes  home  visits  to  geriatric  persons  referred  by  family  members,  doc- 
tors, public  health  nurses,  or  community  agencies  for  alleged  psychiatric  dis- 
orders. Prior  to  each  home  visit,  a  social  worker  gathers  information  about  the 
patient  and  his  situation  which  prepares  the  visiting  physician. 

During  a  home  visit,  a  patient's  physical,  psychological,  and  environmental 
functioning  can  quickly  be  checked.  The  investigating  physician  observes  whether 
or  not  the  patient  is  able  to  cook,  clean,  and  otherwise  care  for  himself;  if  he 
is  a  danger  to  himself  or  anyone  else;  and  what  treatment,  if  any,  is  necessary. 
If  help  is  needed  community  services  are  sought,  whenever  possible,  as  an  alter- 
native to  hospitalization.  If  a  patient  can  remain  in  his  own  home  but  needs 
supportive  services,  arrangements  can  be  made  for  nursing  care,  homemaker 
services,  and  Meals-on-Wheels.  Community  agencies  also  offer  counseling,  recrea- 
tion, and  socialization  opportunities.  Patients  needing  partial  care  for  con- 
fusion or  disturbed  conduct  may  be  referred  to  boarding  and  nursing  homes.  Those 
needing  medical  care  are  referred  to  general  hospitals.  The  Unit  also  operates  a 
Geriatric  Day  Treatment  Center  at  San  Francisco  General  Hospital. 

Pathology  in  an  elderly  person  often  results  from  brain  diseases  associated  with 
old  age.  But  pathology  may  also  arise  from  physical  illnesses  such  as  malnu- 
trition, pneumonia,  diabetes,  strokes,  and  from  social  stresses  such  as  loneli- 
ness and  lack  of  money.  Both  physical  illness  and  social  stresses  can  cause 
temporary  brain  damage  which  may  produce  unusual  behavior,  but  this  type  of  dis- 
turbance can  usually  be  effectively  treated  in  community  facilities  rather  than 
resorting  to  state  hospitalization. 

Careful  selection  of  treatment  agencies  for  the  patients  by  the  Unit's  staff  has 
greatly  reduced  the  number  of  geriatric  admissions  to  state  hospitals  from  this 
county  and  has  proven  the  practicality  of  crisis-oriented  screening  and  community 
treatment  for  geriatric  patients.  Before  Geriatrics  Screening  Unit  began  its 
operations  July,  196*f,  annual  state  hospital  admissions  from  San  Francisco 
averaged  ^86.  The  Unit  referred  ;-!0  patients  to  state  hospitals  its  first  year, 
only  12  its  second  year,  and  3  during  its  third  year. 


STATISTICAL  REPORT  HF  CERTAIN  CPmuiiicABLE  DISEASES  FOR  THE  3rd  WEEK  ENDING  JANUARY  21.  1972 


fte 

Year 

Range 

Year 

For  the 

1967 

-{971 

to 

date 

For  the 

1  967  - 

1971 

to 

data 

CASES  REPORTED:  Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

Chic'-T">r!iDox  2 

7 

3 

26 

21 

Pertussis 

0 

3 

0 

1 

1 

Goncr-vbisa  251 

271 

191 

685 

685 

Rub'i'i  a 

5 

5 

0 

6 

6 

Hepatitis,  Viral  11 

26 

3 

41 

50 

Sali.1'  Heliosis 

2 

5 

0 

4 

3 

Measles  1 

8 

0 

4 

17 

Shigellosis 

7 

1 

0 

12 

1 

Maningooooeal  Inf.  0 

0 

0 

1 

0 

Syphilis 

25 

27 

4 

68 

31 

Meningitis,  Other  0 

2 

0 

2 

1 

Tuberculosis 

2 

14 

0 

8 

12 

Mumps  8 

33 

2 

13 

5 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE 

DISEASES: 

1972 

1  971 

Deaths  recorded 

for  the 

week 

207 

214 

Pneumonia.  7 

Births  roenrdod 

for  the 

wook  

241 

338 
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EMERGENCY  MEDICAL  SERVICES 
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PUBLIC  LIBRARY 

In  San  Francisco,  the  governmental  provision  of  emergency  ambulance  service  and 
emergency  medical  and  surgical  care  is  a  responsibility  of  the  Department  of 
Public  Health.  The  Emergency  Medical  Service  began  in  I876  and  has  developed 
into  one  of  the  best  emergency  services  in  the  United  States.  The  purpose  of 
the  Service  is  to  provide  emergency  medical  and  surgical  care  to  patients  in 
time  of  need,  until  the  patient  can  be  transferred  to  permanent  medical  care. 
The  Service  does  not  replace  private  medical  care  but  supplements  the  services 
of  the  private  physician  and  protects  the  patient  temporarily  until  he  can  be 
seen  by  his  own  doctor,  or  be  seen  at  a  clinic  or  other  medical  care  facility. 
In  an  emergency,  any  person  may  receive  immediate  care  by  a  physician,  at  any 
hour  of  the  day  or  night,  at  any  of  the  five  stations  shown  in  the  table  . 
There  is  an  additional  ambulance  operating  from  Health  Center  #3  (Bayview) 
which  is  manned  16  hours  daily,  seven  days  per  week. 


ADMISSIONS  DISPOSITION  OF  CASES 


STATION 

AMBULANCE 
CALLS 

SURGICAL 
CASES 

MEDICAL 
CASES 

DISCHARGED 
TO  HOME 

TRANSFERRED 
TO  HOSPITAL 

DECEASED 

Central 

Mission 

Harbor 

Alemany 

Park 

Bayview 

15,109 
5,799 
5,921 
4,806 
5,762 
3,774 

11,508 
41, 161 

4,813 
12,744 

9,871 

6,157 
31,457 
1,681 
2,605 
2,113 

14,868 
59,438 
5,369 
13,777 
10,268 

2,715 
13,112 
1,058 
1,542 
1,673 

82 
68 
67 
30 
43 

TOTAL 

41,171 

80,097 

44,013 

103,720 

20 , 100 

290 

This  table  shows  the  ambulance  calls,  admissions  and  disposition  of  cases 
during  1971.  Approximately  124,000  persons  were  admitted  during  the  year. 
Mission  Emergency,  located  at  San  Francisco  -General  Hospital,  has  the  highest 
number  of  both  admissions  and  dispositions.  In  May,  1971,  the  Harbor  Station 
was  moved  to  new  facilities,  located  on  the  ground  floor  of  the  new  District 
Health  Center  #4,  above  the  Broadway  tunnel  at  1490  Mason  St. 


STATISTICAL  REPORT  CF  CERTAIN  C0KMUMI3ABLE  1ISSASES  FOR  THE  4th  WEEK  ENDING  JANUARY  28,  1972 


Ran^ 

5» 

Year 

Range 

Year 

For  the 

1967  - 

1971 

to  date 

For  the 

1  967  - 

1971 

to 

date 

CASES  REPORTED :  Wiek 

High 

Lrw 

1972 

1971 

CASES  REPORTED: 

Week 

Hi.^h 

LCTT 

1572 

1971 

Chiekenpox  2 

10 

3 

28 

31 

Pertussis 

0 

0 

0 

1 

1 

Gonorrhea  233 

295 

194 

913 

572 

Rubella 

4 

6 

2 

12 

10 

Hepatitis,  Viral  21 

25 

11 

62 

61 

Salmonellosis 

2 

7 

0 

6 

10 

M*a3les  0 

12 

0 

4 

25 

Syphilis 

20 

58 

21 

88 

89 

Meninges oeeal  Inf.  0 

2 

0 

1 

0 

Tuberculosis 

8 

10 

16 

14 

Meningitis,  Other  o 

1 

0 

2 

1 

Shigellosis 

3 

2 

0 

15 

1 

Mumps  4 

25 

0 

17 

DEATHS  FOR  TH.E  WErJC  FROM  COi'MUNICAB  LE  DISEASES: 

1972 

1  971 

Pneumonia  8 

Deaths  recorded 

for  the 

week 

208 

1  99 
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"HAPPINESS  IS  A  HjA|ffiBijg|fe 

This  phrase  has  been  designated  as  the  slogan  for  the  1972  Children's  Dental 
Health  Week  which  begins  Sunday,  February  6.  The  purpose  of  this  national 
program  is  to  focus  public  attention  on  the  need  for  improving  the  dental 
health  of  children.  It  is  estimated  that  over  95%  of  the  population  is 
afflicted  with  some  kind  of  dental  disorder.  The  control  of  dental  disease 
lies  in  prevention-— through  dental  health  education  and  preventive  practices. 

San  Francisco  children  are  reaping  the  benefits  of  the  fluoridation  program 
begun  twenty  years  ago.  It  must  be  emphasized,  however,  that  fluoridation 
does  not  prevent  all  tooth  decay,  and  that  it  cannot  be  expected  to  do  the 
whole  job.  Prevention  of  dental  disease  among  children  as  well  as  adults  still 
demands  adherence  to  the  known  rules  of  good  dental  health.  It  is  still 
essential  for  parents  who  wish  to  insure  the  future  of  their  children's  teeth 
to  see  that  these  rules  are  observed.  Dentists  agree  that  the  following  basic 
preventive  measures  will  substantially  reduce  dental  disease. 

(1)  Toothbrushing;  The  tooth  brush,  properly  used,  is  still  one  of  the 
most  powerful  weapons  in  the  fight  against  tooth  decay.  Teeth 
should  be  brushed  immediately  after  eating  to  obtain  the  maximum 
benefit.  It  is  the  brushing  away  of  food  that  sticks  to  the  teeth 
that  is  most  effective,  not  the  kind  of  dentifrice  used.  When  it 
is  not  possible  to  brush  the  teeth  after  eating,  the  mouth  should 
be  rinsed  with  water  to  remove  as  many  food  particles  as  possible. 

(2)  Good  Food;  A  good  basic  diet  is  necessary  for  good  dental  health 
of  children.  Discourage  and  limit  the  consumption  of  sweets, 
especially  between  meals. 

(3)  Dental  Care:  Periodic  examinations  by  a  dentist  will  reveal 
cavities  and  other  irregularities  and  permit  early  treatment  before 
more  serious  conditions  arise.  The  responsibility  for  providing 
proper  preventive  and  therapeutic  dental  care  lies  with  the  parents. 

(h-)     Fluoridation  of  public  water  supplies,  which  San  Franciscans  enjoy. 

STATISTICAL  REPORT  ^F  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  5th  WEEK  ENDING  FEBRUARY  4,  1972 

Range  Year  Ranga  Year 

For  the     1 967  -  1 971         to  date  For  th«     1 967  -  1 971         to  date 

CASES  REPORTED  i      Week         High       Low     1972     1971  CASES  REPORTED  I      Week         High       Lw     1  972      1  971 


Chickenpox 

2 

26 

ft 

30 

35 

Gonorrhea  269 

359 

138 

1187 

1289 

Hepatitis,  Viral 

18 

34 

13 

80 

77 

Measles 

2 

11 

0 

6 

29 

Meningococcal  Inf. 

0 

1 

0 

1 

1 

Meningitis,  Other 

1 

4 

0 

3 

3 

humps 

8 

14 

2 

25 

8 

DEATHS  FOR  THE  WEEK  FROM  C 01 MUNI CABLE  DISEASES: 


Pneumonia  4 


Pertussis 

0 

0 

0 

1 

1 

Suhfllla 

3 

5 

0 

15 

10 

Salmonellosis 

13 

2 

0 

19 

12 

Shigellosis 

10 

0 

0 

25 

1 

Syphilis 

31 

38 

14 

119 

113 

Tuberculosis 

2 

5 

3 

18 

17 

1  972      1  971 


Deaths  recorded  for  the  week  169  183 
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DOCUMENTS              Venereal  Disease  -  San 

Francisco  - 

1971 

FEB  14  1972 

i 

1955  , 

1968 

1969 

1970 

1971 

SAN  FRANCISCO 

PUBLIC  LIBRARY 

Syphilis  -  Total 

350  1 

934 

965 

1170 

1399 

Early  Infectious 

136  1 

669 

756 

958 

1233 

Other 

214  i 

265 

209 

212 

166 

Gonorrhea  -  Total 

1,383  ' 

13,365 

14, 918 

15,217 

13,254 

The  table  demonstrates  a  marked  change  in  the  venereal  disease 
problems  of  San  Francisco.  The  total  number  of  annually 
reported  cases  of  gonorrhea  seems  to  have  levelled  off  at  what 
would  still  be  considered  an  unacceptably  high  number.  How- 
ever, the  steady  yearly  increases  since  1955  has  ended.  The 
Department  of  Public  Health  is  securing  recently  allocated 
Federal  funds  for  expanding  screening  programs  to  identify  and 
treat  the  asymptomatic  carriers  of  infection.  Hopefully  this 
will  improve  San  Francisco's  gonorrhea  problem. 


Of  major  concern  is  the  increase  of  early  infectious  syphilis 
cases — doubling  in  the  past  4  years.  However,  there  has  been 
a  significant  drop  in  the  "Other"  category  of  Syphilis  cases. 
This  category  of  non-infectious  syphilis  contains  those  stages 
associated  with  the  late  complications  of  the  disease,  in- 
volving the  central  nervous  system,  heart  and  great  vessels. 
It  may  be  that  the  increase  of  newly  diagnosed  early  disease 
is  a  measure  of  success  in  the  epidemiologic  control  efforts, 
which  uncover  the  early  cases  before  they  can  develop  into 
late  disease. 


STATISTICAL  REPORT  OP  CERTAIN  COVOTmiOAeLE  DISEASES  FOR  THE  6th  WEEK  EMDING  FEBRUARY  11.   197  2 


Range 

Year 

Range 

Y  ?ar 

For  the 

1967  - 

1971 

to  date 

For  the 

1  967  -  1  971 

to 

dat* 

CASES  REPORTED:  Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High  Low 

1972 

1971 

Chiekenpox  3 

6 

1 

33 

37 

Pertussis 

0 

1  0 

1 

1 

Gonorrhea  253 

231 

137 

1410 

1495 

Rubella 

1 

2  0 

16 

11 

Hepatitis,  Viral  14 

19 

5 

93 

90 

Salmonellosis 

4 

4  0 

23 

1  6 

Measles  9 

8 

0 

15 

34 

Shigellosis 

9 

2  0 

34 

1 

Meningooocoal  Inf.  0 

2 

0 

1 

1 

Syphilis 

31 

33  9 

150 

135 

Meningitis,  Other  0 

3 

0 

3 

6 

Tuberculosis 

11 

9  2 

21 

25 

Mumps  1 

19 

1 

26 

9 

DEATHS  FOR  THE  tfEEK  FROM  COMMUNICABLE  DISEASES! 

1  972 

1971 

Pneumonia  7 

Deaths  recorded 

for  the  week 

223 

128 

Tuberculosis  2 

Births  recorded 

for  the 

week 

235 

257 

1  01    GROVE  STREET 
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WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


Francis  J.  Curry,  M.D.  ,  Director  February  ?.2.  1972 


DEATHS  FROM  CARDIOVASCULAR  DISEASES  AND  RATES  PER  100,000  POPULATION 
 San^  Franc isco  Resi dents,  197°   


TOTAL  MALE  FEMALE 


NUMBER 

RATE 

NUMBER 

RATE 

NUMBER 

RATE 

ALL  CAUSES 

8,906 

1244.4 

5,030 

1455.1 

3,876  1047.6 

MAJOR  CARDIOVASCULAR  DISEASES 

4,263 

595.7 

2,274 

657.8 

1,989 

537.6 

DISEASES  OF  HEART 

3,108 

4  34.3 

1,760 

509.1 

~  1,348 

364.3 

Active  rheumatic  fever 

2 

0.3 

1 

0.3 

1 

0.3 

Chronic  rheumatic  heart 

56 

7.8 

25 

7.2 

31 

8.4 

Hypertensive  heart  disease 

with  or  without  renal  disease  32 

4.5 

17 

4.9 

15 

4.1 

Ischemic  heart  disease 

2,915 

407.3 

1,652 

477.9 

1,263 

341.4 

Chronic  endocarditis  and 

myocardial  insufficiency 

40 

5.6 

26 

7.5 

14 

3.8 

All  other  forms  of  heart  disease  63 

8.8 

39 

11.3 

24 

6.5 

HYPERTENSION 

28 

3.9 

11 

3.2 

17 

4.6 

CEREBROVASCULAR  DISEASE 

895 

125.1 

389 

112.5 

506 

136.8 

ARTERIOSCLEROSIS 

97 

13.6 

43 

12.4 

54 

14.6 

OTHER  DISEASES  OF  ARTERIES, 

ARTERIOLES  &  CAPILLARIES 

135 

18.9 

71 

20.5 

64 

17.3 

Major  cardiovascular  diseases  caused  nearly  one-half  the  deaths  of 
San  Francisco  residents  in  1970.  Men  had  higher  rates  for  diseases  of 
the  heart  per  se  while  women  had  higher  rates  for  such  ailments  as 
cerebrovascular  disease  and  arteriosclerosis.  Most  of  these  diseases 
develop  during  middle  and  old  age.  An  annual  medical  checkup, 
especially  for  those  over  40  years  of  age  will  help  detect  conditions 
such  as  high  blood  pressure  and  hardening  of  the  arteries  early, 
when  treatment  is  most  likely  to  be  most  beneficial. 

NOTE:     The  month  of  February  has  been  designated  "Heart  Fund  Month". 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  7th  WEEK  ENDING  FEBRUARY  18,  1972 


Range 


Year 


Range 


Year 


For  the 

1967  - 

1971 

to 

data 

CASES  REPORTED t  Week 

High 

Low 

1972 

1971 

Chickenpox  0 

8 

4 

33 

41 

Gonorrhea  246 

316 

218 

1686 

1797 

Hepatitis,  Viral  17 

22 

1 

108 

102 

Measles  0 

6 

0 

15 

39 

Meningococcal  Inf.  0 

0 

0 

1 

1 

Meningitis,  *ther  1 

2 

0 

4 

8 

Mumps  4 

24 

1 

30 

11 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES; 
Influenza  1 
Pneumonia  6 


For  the 

1967  - 

1971 

to 

■Hate 

CASES  REPORTED I 

Week 

High 

Low 

1972 

1971 

Pertussis 

0 

0 

0 

1 

1 

Rubella 

3 

7 

1 

19 

12 

Salmonellosis 

5 

5 

1 

28 

19 

Shigellosis 

6 

6 

P 

40 

7 

Syphilis 

31 

27 

4 

181 

145 

Tuberculosis 

2 

13 

1 

31 

26 

1972 

1971 

Deaths  reported  for  the  week 

215 

192 

Births  reported 

for  the 

week 

304 

277 
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February  28.  1972 


IN  APPRECIATION  OF  THQ^tW&ER 


Each  year  the  Health  Department's  volunteers  give  their  time,  talents  and 
understanding  to  aid  in  the  operation  of  our  health  centers,  clinics  and  in- 
stitutions. These  volunteers,  men  and  women,  young  and  old,  come  from  all 
walks  of  life  and  represent  a  cross-section  of  the  community.  They  include 
housewives,  employed  persons,  professional  people,  students,  teenagers,  and 
retired  individuals.  They  serve  because  they  want  to  help  others,  to  belong, 
or  through  a  desire  to  do  what  they  can  to  further  a  worthy  cause.  They  feel 
a  need  to  use  their  talents  and  time  profitably,  or  to  make  a  return  to 
society  for  the  good  fortune  they  themselves  experienced  in  life.  However 
varied  the  motives  which  inspire  them,  our  volunteers  constitute  an",  integral 
part  of  the  Health  Department.  The  colloboration  of  their  services  enables  us 
to  fulfill  our  obligation  toward  meeting  the  many  human  needs  in  the  community, 


These  volunteers  serve  as  shoppers,  visitors,  messengers,  and  chauffeurs;  they 
assist  in  our  administrative  and  clerical  offices  and  clinics;  they  help  in 
the  supply  and  record  rooms,  act  as  receptionists,  wheel  patients  to  and  from 
wards,  do  sewing,  and  in  scores  of  other  ways  continually  supplement  the  staff 
in  their  role  of  providing  officially  defined  duties. 


But  our  volunteer  partners  are  much  more  than  an  auxiliary  labor  force.  They 
also  serve  as  our  connecting  link  with  the  community.  As  members  of  other 
groups  and  associations,  they  are  able  to  bring  the  community's  point  of  view 
to  the  professional  health  worker.  In  turn,  as  their  awareness  of  the  Health 
Department's  role  in  the  community  grows,  they  are  able  to  interpret  our 
policies  and  functions  to  their  friends  and  neighbors. 


Day  after  day,  week  after  week,  volunteers  report  faithfully.  To  acknowledge 
our  debt  and  our  gratitude  individually  is  an  impossibility.  However,  we 
can  and  do  express  our  gratitude  for  their  efforts  on  behalf  of  the  less 
fortunate,  and  to  say  that  they  deserve  the  support,  cooperation,  and  the 
commendation  of  the  entire  community. 


STATISTICAL  REPORT  OF  CERTAIN  CQiii  UNI  CABLE  DISEASES  FOR  THE  8th  WElK  ENDING  FEBRUARY  25,  1972 

range  Year  "  Range  Year 


For  the 

1967  «p 

1971 

to  date 

For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED t  Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

Low 

1972 

1971 

Chlekenpox  2 

u 

5 

35 

52 

Pertussis 

0 

0 

0 

1 

1 

Gonorrhea  304 

302 

123 

1990 

1920 

Rubella 

4 

5 

0 

23 

17 

Hepatitis,  Viral  10 

17 

8 

117 

115 

Salmonellosis 

2 

5 

0 

30 

21 

Measles  0 

11 

0 

15 

46 

Shigellosis 

6 

7 

0 

46 

14 

Meningococcal  Inf.  0 

1 

0 

1 

2 

Syphilis 

18 

29 

15 

1  99 

163 

Meningitis,  Other  1 

2 

0 

5 

10 

Tuberculosis 

9 

8 

2 

40 

34 

Mumps  1 

39 

0 

31 

13 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASESi 

1972 

1971 

Influenza  1 

Deaths  reported 

for  the  week 

158 

235 

Pneumonia  2 

Births  reported  for  the  week 

186 

296 
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March  6,  1972 


THE  HAZARDS  OF  PLASTIC  BAGS 

   ,  SAN  FRANCISCO 

PUBLIC  LIBRARY 

During  this  season  of  the  year,  children's  play  moves  indoors,  increasing  the 
child's  exposure  to  hazards  within  the  home  environment.  One  hazard  comes 
from  the  misuse  of  a  dangerous  by-product  of  modern  technological  development- 
plastic  bags  and  wrappers.  These  thin  plastic  bags  are  used  by  the  cleaning 
and  food  packaging  industries  and  are  accepted  as  another  modern  convenience 
by  the  consumer.  However,  these  useful  articles  for  adults  become  playthings 
in  the  hands  of  a  child  which  can  cause  suffocation. 


The  plastic  material  is  polyethylene,  about  four  to  six  thousandths  of  an  inch 
thick.  In  appearance  it  is  shiny,  sof t-to-the-touch,  silky,  pliable  and  has 
"see-through"  characteristics.  All  these  qualities  make  plastic  film  attrac- 
tive to  children  as  playthings. 

If  plastic  bags  or  wrappers  are  left  within  reach  of  small  children  they  may 
cause  disaster.  Children  like  to  pull  the  bags  over  their  heads  and  are  de- 
lighted because  they  can  see  through  them.  The  ultra-thin  film,  however,  may 
cling  to  the  face,  shutting  off  air  from  the  mouth  and  nose.  If  this  happens, 
only  prompt  intervention  can  prevent  suffocation.  Parents  have  inadvertently 
caused  infant  deaths  from  suffocation  by  the  use  of  plastic  dry-cleaning  bags 
as  improvised  mattress  covers,  pillow  covers,  or  mattress  protectors. 

All  parents  should  know  and  observe  the  following  precautions: 


1.  Never  let  children  play  with  plastic  film  or  leave  it  about 
where  they  can  have  access  to  it!  Plastic  bags  are  not 
playthings! 

2.  Never  use  plastic  film  as  a  cover  for  mattresses,  pillows 
or  blankets! 

3.  After  a  plastic  bag,  cover  or  wrapping  has  served  its  pur- 
pose, dispose  of  it!  Do  this  by  burning,  or  by  tying  it 
into  knots,  and  disposing  into  a  refuse  container. 


STATISTICAL  REPORT  OP  CERTAIN  COi'IlUHI CABLE  DISEASES  FOR  THE  9th  WEEK  ENDING  MARCH  3,  1972 


Range 

Year 

Range 

Year 

For  the 

1967  - 

1971 

to  date 

For  the 

1967  -  1971 

to 

date 

CASES  REPORTED:  Week 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High  Low 

1  97  2 

1971 

Chickenpox  1 

17 

'  1 

36 

55 

Pertussis 

0 

0  0 

1 

1 

Gonorrhea  181 

341 

148 

2171 

2261 

Rubella 

4 

9  1 

27 

19 

Hepatitis,  Viral  14 

36 

5 

132 

124 

Salmonellosis 

1 

4  1 

31 

25 

Measles  3 

23 

0 

18 

47 

Shigellosis 

6 

5  0 

52 

14 

Meningococcal  Inf.  0 

1 

0 

1 

3 

Syphilis 

29 

25  13 

228 

188 

Meningitis,  Other  1 

1 

0 

6 

10 

Tuberculosis 

6 

11  3 

46 

37 

Mumps  6 

44 

1 

37 

14 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1972 

1971 

Deaths  reported 

for  the 

week 

192 

172 

Pneumonia  3 

Births  reported  for  the  work 

196 

307 
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OVERWEIGHT? 


MAR  14  1972 


SAN  FRANCISCO 

A  few  decades  ago  public  health  workers  were  most  cdW§y«'fel8WR^ith  controlling  com- 
municable diseases  and  improving  environmental  sanitation.  Today  many  of  the  ma- 
jor causes  of  illness  and  death  of  former  years  have  yielded  to  the  new  weapons 
of  medical  science  and  to  persistent  efforts  on  the  part  of  medical  doctors  and 
public  health  agencies.  As  a  result,  other  conditions  have  been  coming  to  the 
fore  as  major  public  health  problems.  One  such  problem,  characteristic  of  a  land 
of  plenty,  is  the  condition  of  being  overweight  or  obese.  It  has  been  observed 
that  obesity  has  replaced  the  vitamin  deficiency  diseases  as  the  leading  nutri- 
tion problem  in  the  United  States.  While  there  are  no  exact  figures,  it  is  esti- 
mated that  at  least  one-third  of  adults  over  the  age  of  kO  years  are  more  than 
20  per  cent  above  their  best  weights. 

Studies  by  insurance  companies  and  various  research  groups  all  over  the  county 
indicate  that  the  obese  die  younger  than  people  of  normal  weight.  Obesity  is 
associated  with  a  high  incidence  of  heart  and  circulatory  diseases,  diabetes, 
cirrhosis  of  the  liver,  gall  bladder  disease  and  hernia.  Overweight  people  run  a 
greater  risk  when  surgery  is  necessary  and  also  seem  to  have  less  resistance  to 
infections.  Complications  in  pregnancy  occur  more  frequently  in  overweight  women. 
On  the  other  hand,  life  is  more  comfortable  and  enjoyable  for  those  whose  weight 
is  within  normal  limits.  They  are  apt  to  live  longer  because  of  better  resis- 
tance to  infections  and  organic  diseases.  In  addition  to  feeling  better,  they 
look  better. 

While  there  are  numerous  contributing  .influences,  .  i#  is -an  accepted.,  fact  that 
most  people  are  overweight  simply  because  they  eat  more  food  than  they  need.  Body 
metabolism  begins  to  slow  down  between  the  ages  of  thirty  and  forty,  less  food  is 
needed  to  do  the  job  of  running  the  human  machine  and  excess  food  is  then  stored 
as  fat.  As  with  most  other  health  problems,  prevention  is  better  than  attempting 
a  cure.  Establishing  good  food  eating  habits  early  in  life,  or  changing  long- 
established  poor  eating  habits  is  never  easy.  Crash  low  calorie  diets  usually 
afford  only  temporary  benefit.  If  we  can  begin  today  to  develop  a  pattern  of  good 
food  practices,  we  will  be  on  the  way  toward  reaching  the  desirable  weight  which 
makes  for  optimum  health  and  maximum  life  expectancy. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  10th  WEEK  ENDING  MARCH  10,  19?2 


Range 


Year 


Range 


Year 


For  the 

1967  - 

1971 

to 

date 

For  the 

1967 

-  1971 

to 

date 

CASES  REPORTED:  Week 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

Hi,c;h 

Low 

1972 

1  971 

Chiokenpox              1 6 

29 

1 

52 

78 

Pertussis 

0 

1 

0 

1 

1 

Gonorrhea  263 

329 

176 

2434 

2549 

Rubella 

4 

8 

2 

31 

21 

Hepatitis,  Viral  9 

25 

6 

141 

137 

Salmonellosis 

1 

3 

1 

32 

26 

Measles  0 

29 

0 

18 

64 

Shigellosis 

9 

3 

0 

61 

16 

Meningococcal  Inf.  0 

1 

0 

1 

4 

Syphilis 

22 

44 

13 

250 

232 

Meningitis,  Other  0 

2 

0 

6 

10 

Tuberculosis 

4 

12 

2 

50 

39 

Muirps  3 

38 

0 

40 

14 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES 

197" 

1971 

Deaths  reported 

for  the 

week 

183 

213 

Pneumonia  5 

Birth3  reported  for  the  week 

241 

303 
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March  20,  1972 


IT? 
[AT? 


POISON  PREVENTION  WEEK     -    MARCH  19  -  p^TSmv 
:D  TOU  KNOW  THAT        500,000  children  in  the  United  States  will  swallow  poisonous  mat- 
erials in  1972?    About  kOO  will  die. 

Because  children  are  curious,  fearless  and  fast.     They  cannot  read  labels. 

A  poison    is  anything  you  eat,     breathe  or  touch  that  causes  illness     or  death 
Our  modern  world  is  full  of  hazardous  products     -     drugs  (particularly  aspirin, 
tranquilizers  and  iron  tablets),  household  cleaners,  pesticides,  petroleum  pro- 
ducts and  even  common  plants. 

IAT  CAN  YOU  DO  TO  PREVENT  THIS  NEEDLESS  TRAGEDY? 

Keep  all  potentially  poisonous  materials  out  of  sight  and  out  of  reach. 

Keep  all  poisonous  materials  in  the  original  container  -  (over  1/2  of  the  poi- 
sons ingested  are  not  in  the  original  container  or  have  no  warning  labels). 

Never  tell  children  that  medicine  "tastes  like  candy".  This  will  encourap 
them  to  try  more. 

Ask  your  pharmacist  to  put  all  medicines  into  child-proof  containers,  otherwi.i 
tape  the  container  closed. 

Throw  away  unused  medicines  -  in  a  safe  way.  Flush  them  down  the  toilet  rathe 
than  throwing  them  into  garbage  cans. 

[AT  SHOULD  YOU  DO  IF  A  POISONING  OCCURS? 

Call  your  doctor  or  the  Emergency  Hospital  Service  (431-2800)  immediately. 

Dilute  stomach  contents  with  water  -  as  much  as  the  child  will  take. 


1. 

2. 

3. 
h. 

5. 


1. 
2. 
3. 


Save  suspected  poison. 

If  the  child  has  not  swallowed  a  corrosive  or  petroleum  product  and  is  not  un 
conscious  or  convulsing,  induce  vomiting  by: 

a.  Syrup  of  Ipecac  -  1  tablespoon  (this  is  easy  and  safe  to  use)  or 

b.  pressing  on  back  of  tongue  if  Syrup  of  Ipecac  is  not  available. 

Take  child  to  doctor's  office  or  hospital  at  once.  Do  not  wait  for  symptoms  o 
for  child  to  vomit.     Take  along  suspected  poison  and  vomited  material. 

MEMBER,  one  of  the  *t-00  may  be  your  child. 


5. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  11th  WEEK  ENDING  MARCH  17,  1972 


Year 


Range 


Year 


For  the 

1967  - 

1971 

to  date 

For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED:  Week 

High 

Lew 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

Chickenpox  1 

20 

0 

53 

91 

Pertussis 

0 

0 

0 

1 

1 

Gonorrhea  204 

309 

211 

2638 

2793 

Rubella 

4 

10 

1 

35 

27 

Hepatitis,  Viral  13 

24 

6 

154 

161 

Salmonellosis 

2 

6 

0 

34 

26 

Measles  6 

17 

0 

24 

75 

Shigellosis 

8 

6 

0 

69 

16 

Meningococcal  Inf.  1 

0 

0 

2 

4 

Syphilis 

25 

27 

9 

275 

251 

Meningitis,  Other  1 

1 

0 

-*'f  > 

11 

Tuberculosis 

9 

20 

2 

59 

•11 

Mumps  7 

67 

1 

47 

15 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1  372 

1  971 

Pneumonia  4 

Deaths  reported  for  the  week 

170 

Z1  3 

Tuberculosis  1 

Births  reported 

for  the 

week 

272 

211 
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DOCUMENTS    Wmh  ?7  1Q?? 


TETANUS  AND  THE  DRUG  CULTURE 


MAR  2  7  1972 


SAN  FRANCISCO 
PUBLIC  LIBRARY' 

On  March  21,  1972,  a  young  woman  died  at  San  Francisco  General  Hospital  as  the 
result  of  a  self-administered  drug  injection  which  produced  tetanus  (lockjaw). 
A  ten-year  study  from  East  Coast  Medical  Centers  indicates  that  such  cases  are 
not  uncommon.  They  are  reported  more  frequently  among  women,  as  men  are  more 
likely  to  be  immunized  as  members  of  the  military,  or  in  the  work  force  in  heavy 
duty  industries.  Free  clinics  and  other  medical  facilities  in  the  City,  which 
treat  appreciable  numbers  of  persons  who  casually  use  drugs,  are  being  alerted 
to  the  danger. 


Tetanus  is  commonly  caused  by  a  puncture  wound  which  introduces  the  tetanus  or- 
ganisms under  the  skin  in  a  pocket  shut  off  from  open  air  or  oxygen.  The  spores 
of  the  germs  are  found  in  human  and  animal  feces  and  soil,  and  also  have  been 
isolated  in  smears  taken  from  the  surface  of  the  human  body  and  occasionally 
from  the  human  mouth.  Therefore,  opportunity  is  readily  available  for  infection 
when  injecting  foreign  materials  under  the  skin,  "skin  popping",  particularly 
under  the  unsterile  conditions  of  self-injection.  Treatment  of  the  active  di- 
sease is  not  satisfactory.  Even  with  modern  methods  of  treatment  in  recent  years 
from  70%  to  85%  of  such  patients  have  died  of  self-inflicted  tetanus. 

The  San  Francisco  Department  of  Public  Health  urges  that  persons  who  inject 
drugs  into  their  skin  consider  themselves  at  particularly  high  risk  for  tetanus 
infection.  Tetanus  is  one  of  the  physical  hazards  associated  with  frequent  drug 
use  and  abuse.  Risk  of  the  disease  can  be  decreased  by  immediate  immunization 
for  tetanus  and  by  keeping  immunity  high  with  booster  doses  of  vaccine  at  least 
every  five  years. 

Vaccine  is  available  from  personal  physicians,  clinics  and  the  District  Health 
Centers  of  the  San  Francisco  Department  of  Public  Health. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  12th  WEEK  ENDING  1'iARCH  24,  1972 


Range 

Year 

Range 

Year 

P«r  the 

1967  - 

1971 

to  date 

For  the 

1  967  -  1971 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

We«>k 

High  Low 

1972 

1971 

Chlckenpox  3 

26 

0 

56 

117 

Pertussis 

0 

P  0 

1 

i 

Gonorrhea  241 

302 

233 

2879 

3058 

Rubella 

2 

26  0 

37 

31 

Hepatitis,  Viral  16 

23 

9 

170 

176 

Salmonellosis 

1 

4  0 

35 

27 

Msasle3  1 

36 

0 

25 

106 

Shigellosis 

6 

3  0 

75 

18 

Meningococcal  Inf.  D 

0 

0 

2 

4 

Syphilis 

30 

34  r. 

305 

2B5 

Meningitis,  Other  0 

1 

0 

7 

12 

Tuberculosis 

6 

13  4 

65 

5P 

Mumps                       1 1 

40 

2 

58 

17 

DEATHS  FOR  THE  WEEK  PROM  COMMUNICABLE  DISEASES: 

1972 

1  971 

Deaths  reported 

for  the  week 

167 

173 

Pneumonia  5 

Births  reported 

for  the 

week 

136 

243 
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SAN  FRANCISCO  CANCER  DEATHS  BY  OCCURRENCE 
AND  FOR  RESIDENTS,  1970 
DOCUMENTS 


RESIDENTS 


M                           APR    3  1972 

DEATHS  BY 
OCCURRENCE 

NUMBER  OF 
DEATHS 

RATE  PER 
100,000  POP. 

SAN  FRANCISCO 

TOTAL         PUBLIC  LIBRARY' 

2,101 

1,793 

250.5 

Digestive  Organs 

623 

57^ 

80.2 

Respiratory  System 

339 

54.^ 

3enital  Organs 

199 

182 

25.^ 

Leukemia  and  Lymphatic  Tissues 

2k2 

165 

23.1 

3reast 

20k 

161 

22.5 

Jrinary  Organs 

90 

77 

10.8 

3uccal  Cavity  and  Pharynx 

73 

66 

9.2 

Dther  and  unspecified  sites 

227 

179 

25.0 

[n  1970,  cancer  was  again  the  second  leading  cause  of  death,  accounting  for  one 
Ln  five  deaths  to  San  Francisco  residents.  Of  the  2,101  cancer  deaths  occurring 
In  San  Francisco,  almost  one  quarter  (^87  or  23.2°i)  occurred  to  non-residents.  Of 
the  1,793  resident  cancer  deaths  179  occurred  to  San  Franciscans  dying  elsewhere. 
Che  resident  rate  is  calculated  by  dividing  the  number  of  cancer  deaths  by  the 
:otal  population. 

dancer  strikes  all  ages  though  it  is  chiefly  a  disease  of  middle  and  later  years. 
Sarly  diagnosis  is  the  key  to  control  of  cancer,  for  cancer  can  be  cured  and  is 
jeing  cured  every  day  by  surgery  and/or  radiation.  The  chances  of  cure  are  best 
m  the  early  stages  of  the  disease.  Everyone  should  know  and  heed  the  warning 
signals  and  seek  medical  help  without  delay.  Periodic  physical  examinations  will 
lelp  detect  early  cancer.  One  can  protect  himself  against  lung  cancer  by  avoid- 
ing known  risks,  chief  of  which  is  cigarette  smoking. 


JOTE:     April  is  Cancer  Crusade  Month. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  PISEASES  FOR  THE  13th  WEEK  ENDING  MARCH  31,  1972 
Range  Year  Range 


CASES  REP0RTE1; 


For  the 
Week 


Chiekenpox  5 
Gonorrhea  278 

Hepatitis,  Viral  8 

Measles  t 

Keningnc^ooal  Inf.  o 

Meningitis,  Other  0 

Mumps  6 


DEATHS  FOR  THE   JEEK  FROM  COMMUNICABLE  DISEASES; 
Pneumonia  3 
Syphilis  1 


D«atha  rwportw!  for  tho  week 
Births  roportod  f^r  tho  wo«k 


Y*ar 


1967  - 

1971 

to 

date 

For  the 

1967  - 

1971 

to 

date 

Si& 

Low 

1972 

1971 

CASES  REPORTED: 

Weak 

Hi& 

Low 

1972 

1971 

18 

4 

61 

128 

Pertussis 

0 

1 

0 

1 

1 

316 

174 

3157 

3301 

Rurella 

0 

10 

0 

37 

36 

28 

8 

178 

189 

Salmonellosis 

4 

4 

0 

3? 

30 

25 

0 

25 

114 

Shigellosis 

12 

6 

c 

87 

?3 

2 

0 

2 

6 

Syphilis 

26 

29 

16 

331 

314 

2 

0 

7 

12 

Tuberculosis 

6 

6 

3 

71 

53 

9 

0 

64 

20 

1972 
256 


1971 
185 
3H4 
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April  10,  1972 


INSECTICIDES 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


With  the  coming  of  spring  and  warmer  weather,  insect  activity  increases;  so  does 
aan's  efforts  to  control  insects  through  the  use  of  insecticides.  Insecticides 
are  chemical  poisons  which  kill  because  they  affect  a  life  process  -  respiration, 
circulation,  digestion  or  nerve  reaction.  They  may  have  the  same  effect  on  man  or 
animals  if  taken  in  sufficient  quantity  through  the  mouth,  nose  or  skin.  They 
are  advertised  and  sold  under  a  large  number  of  brand  names  as  well  as  being  known 
by  their  chemical  titles  such  as  DDT,  dieldren,  parathion,  malathion,  diazinon, 
chlordane,  etc.  In  recent  years,  these  chemicals  have  become  commonly  available 
in  a  variety  of  stores  as  well  as  commercial  greenhouses  to  anyone  wishing  to  buy 
them  for  garden  or  household  application.  Insecticides  in  liquid  form  are  usually 
of  two  types:  (1)  residual  sprays  which  leave  a  coating  to  kill  the  insects  which 
rest  or  crawl  on  the  treated  surface,  and  (2)  space  sprays  which  fill  the  air  with 
a  fine  mist  killing  any  insect  it  contacts.  In  powder  insecticides,  the  poison  is 
mixed  with  some  inert  ingredient  such  as  talc. 

Improperly  used,  insecticides  can  and  do  cause  illness,  and  even  death,  to  human 
beings.  For  this  reason,  it  is  important  that  anyone  who  uses  an  insecticide  un- 
derstand its  purpose  and  properties.  Most  essential  to  remember  is  that  insecti- 
cides are  poisons  and  potentially  dangerous  both  in  diluted  and  concentrated  forms, 
Before  using  even  those  considered  "safe",  it  is  wise  to  check  the  label  which 
usually  contains  a  statement  of  ingredients,  instructions  for  use,  precautions 
that  must  be  followed  and  warnings  as  to  its  misuse.  Dangerous  compounds  are  usu- 
ally labeled  "Poison",  but  not  always. 

When  unused  portions  of  these  materials  are  stored,  even  if  only  until  the  next 
day  or  over  a  weekend,  they  should  be  kept  in  their  original  containers,  out  of 
the  sight  and  reach  of  children.  In  the  event  of  an  accitf«rntal  poisoning,  a  phy- 
sician should  be  called  or  the  victim  should  be  taken  to  an  emergency  hospital 
immediately.  In  order  that  the  proper  treatment  be  given  quickly,  be  prepared  to 
tell  the  physician  the  name  of  the  product  involved.  Even  better,  give  him  the 
original  container  and  label.  He  can  then  quickly  determine  the  specific  measure 
for  appropriate  treatment. 

REMEMBER:    (1)   READ  THE  LABEL  (2)  FOLLOW  THE  DIRECTIONS  (3)  OBSERVE  THE  PRECAUTIONS 


Range 

Year 

Range 

Year 

For  the 

1967  -  1 

971 

to 

date 

For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED:  TJeek 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

Chickenpox  2 

47 

1 

63 

1  33 

Pertussis 

0 

0 

0 

1 

1 

Gonorrhea  199 

289 

184 

3356 

3551 

Rubella 

2 

29 

0 

39 

39 

Hepatitis,  Viral  13 

32 

8 

191 

203 

Salmonellosis 

2 

5 

0 

41 

35 

Measles  0 

29 

0 

25 

123 

Shigellosis 

14 

1 

0 

101 

23 

Meningococcal  Inf.  0 

1 

0 

2 

6 

Syphilis 

34 

33 

13 

365 

347 

Meningitis,  Other  1 

1 

0 

8 

12 

Tuberculosis 

8 

7 

3 

79 

56 

Mumps                       1 2 

69 

1 

76 

21 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES: 

1  972 

1971 

Deaths  reported  for  the  week 

161 

192 

Pneumonia  6 

Births  reported 

for  the  week 

232 

212 
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DOOTwrcti  \  % 


POPULATION  OF  HEALTH  DISTRICTS 

U.S.  CENSUS  OF 


BY  ETHNIC  GROUPS,     SAN  FRANCISCO  ApR  .  ?  ,q70 
APRIL  1,  1970  A™  1  • 


ETHNIC  GROUP 


HEALTH  DISTRICT* 


SAW  FRANCISCO 


TOTAL 

TOTAL 

#1 

#2 

#3 

#4 

#5 

715,674 

125,802 

152,274 

138,863 

116,781 

181,954 

WHITE 

511,186 

104,477 

98,516 

82,324 

71,824 

154,045 

NONWHITE 

204,488 

21,325 

53,758 

56,539 

44,957 

27,909 

Negro 

96,078 

7,991 

39,016 

41,581 

4,231 

3,259 

Other  Races 

108,410 

13,334 

14,742 

14,958 

40,726 

24 , 650 

Chinese 

58,696 

3,272 

5,019 

3,681 

34,097 

12,627 

Filipino 

24,694 

5,443 

3,653 

7,218 

3,679 

4,701 

Japanese 

11,705 

689 

3,961 

616 

1,025 

5,414 

American  Indian 

2,900 

998 

499 

567 

586 

250 

Korean 

1,216 

158 

341 

79 

178 

460 

Hawaiian 

1,078 

322 

136 

253 

213 

154 

Other 

8,121 

2,452 

1,133 

2,544 

948 

1,044 

San  Francisco  is  divided  into  5  health  districts  each  with  a  newly-built  District 
health  Center  staffed  to  serve  the  residents  of  the  area.  Health  District  #1  is 
Located  in  the  center  of  the  City  extending  from  the  Bay  to  Mt.  Davidson,  includ- 
ing the  Eureka-Noe ,  Inner  Mission  and  Potrero  districts.  Health  District  #2 
serves  the  Marina,  Inner  Richmond  to  6th  Avenue,  Western  Addition,  Hayes  Valley 
and  Haight-Ashbury  areas.  Health  District  #3  serves  the  southeastern  part  of  the 
3ity,  including  the  Bayview,  Hunters  Point,  Ingleside,  Outer  Mission  and  Visita- 
tion Valley  districts.  Health  District  #4,  extending  from  Van  Ness  Avenue  to  the 
3ay,  serves  the  North  Beach,  Chinatown,  Downtown-Tenderloin  and  South  of  Market 
areas.  Health  District  #5  serves  the  western  part  of  the  City,  including  the 
Richmond,  Sunset,  Parkside  and  West  of  Twin  Peaks  districts. 


STATISTICAL  REPORT  OF  CERTAIN  COi'iMUlilCAaLE  DIS^AS.^S  FOR  THE  15th  WEEK  ENDING  APRIL  14,  1972 


Range 


Year 


Range 


Year 


F«r  the 

CASES  REPORTED:  Week 

1967  - 

High 

1971 
Low 

to 
1972 

date 
1971 

CASES  REPORTED; 

F»r  the 

Week 

1  967  - 

High 

1971 
Low 

to 
197  2 

date 
1971 

Chickenpox  5 

13 

0 

68 

146 

Pertussis 

0 

2 

0 

1 

3 

Gonorrhea  244 

311 

190 

3600 

3819 

Rubella 

0 

10 

0 

39 

39 

Hepatitis,  Viral  10 

24 

3 

201 

221 

Salmonellosis 

2 

3 

1 

43 

38 

Measles  2 

12 

0 

27 

129 

Shigellosis 

1 

4 

1 

102 

24 

Meningococcal  Inf,  0 

1 

0 

2 

6 

Syphilis 

24 

44 

16 

389 

391 

Meningitis,  Other  1 

0 

0 

9 

12 

Tuberoulosls 

6 

13 

5 

85 

62 

Mumps  8 

11 

1 

84 

22 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES 

1972 

1971 

Pneumonia  7 

Deaths  reported  for  the  woek 

177 

134 
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'  FRESH  GROUND  BEEF 

Approximately  half  the  beef  eaten  in  the  Bay  Area  -  an  average  of  almost  55  pounds 
jer  year  for  every  man,  woman,  and  child  -  is  consumed  in  the  form  of  ground  or 
chopped  beef,  or  as  the  ever-popular  hamburger.  State  food  laws  fashioned  after 
;he  Federal  Meat  Inspection  Act  require  specific  labeling  for  specific  kinds  of 
jround  meats.  The  following  brief  information  is  furnished  to  assist  the  busy 
lousewife  in  better  understanding  the  makeup  of  ground  beef  meats  offered  for  sale 
;hrough  her  local  retail  meat  market. 


'GROUND  BEEF"  or  "CHOPPED  BEEF"  -  must  consist  of  chopped  fresh  and/or  frozen  beef, 
hall  not  contain  added  water,  and  neither  "binders1'  (such  as  dry  skimmed  milk  or 
oy  sauce)  nor  "extenders"  (such  as  cereals  or  bread  crumbs),  and  must  not  contain 
lore  than  30%  fat  by  weight.  No  meat  byproducts  (such  as  tripe,  spleen,  etc.)  may 
e  added,  except  that  "trimmed  beef  cheeks",  to  a  maximum  of  25%  "cheek  meat",  is 
ermissible  in  the  finished  product. 

HAMBURGER"  -  must  conform  to  the  ground  beef  makeup  above,  except  that  beef  fat 
ay  be  added,  but  again  for  not  more  than  a  total  of  30%  fat  by  weight  in  the  fin- 
shed  product. 


hile  there  are  no  Federal  or  State  standards  for  the  number  of  non-disease  caus- 
ng  bacteria  in  ground  beef  meats  sold  at  retail  markets,  it  must  be  remembered 
hat  beef  becomes  tender  and  more  palatable  through  an  "ageing"  process  before  it 
s  offered  for  retail  sale.  This  "meat  ageing"  is  accomplished  in  part  through 
acterial  action  -  and  allowance  for  this  process  must  be  made  by  the  buyer.  Vi- 
;ual  inspection  of  the  meat  you  buy  can  be  your  best  assurance  of  receiving  full 
alue  for  your  "ground  beef  meat"  dollar.  Remember  that  ground  meat  products  are 
ighly  perishable  and  should  be  refrigerated  as  soon  as  possible  after  purchase, 
f  allowed  to  stand  at  room  temperature,  the  bacteria  count  rises  very  rapidly. 

hicken  and  other  poultry  products  must  be  thoroughly  cooked  because  a  very  high 
ercentage  of  these  products  do  contain  pathogenic  bacteria. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNI CAB LE  DISEASES  FOR  THE  16th  WEEK  ENDING  APRIL  21.  1972 


Range 


Year 


Range 


Year 


For  the 

1967 

-  1971 

to 

date 

For  the 

1967 

-  1971 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

CASES  REPORTED : 

Week 

High 

Lev; 

1972 

1971 

Chiokenpox 

4 

39 

1 

72 

166 

Pertussis 

0 

0 

0 

1 

3 

Gonorrhea 

234 

321 

212 

3834 

41  01 

Rubella 

0 

12 

1 

39 

46 

Hepatitis,  Viral  12 

26 

3 

213 

241 

Salmonellosis 

4 

6 

0 

47 

39 

heasle3 

4 

34 

1 

31 

134 

Shigellosis 

11 

1 

0 

113 

24 

Meningococcal 

Inf.  0 

1 

0 

2 

6 

Syphilis 

26 

27 

10 

415 

401 

Meningitis,  Other  2 

1 

0 

11 

13 

Tuberculosis 

4 

14 

4 

89 

72 

Mumps 

2 

41 

0 

86 

23 

DEATHS  FOR  T IE  WE2K  FROM  COMMUNICABLE  DISEASES: 


Pneumonia 


Deaths  reported  for  the  weak 
Births  reported  for  the  week 


197: 


1971 


165  151 
243  232 
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PATHOGENIC  BACTERIA  ( DISEASE- CAUSING  GERMS ) 

Vany  kinds  of  harmless  bacteria  are  found  on  fresh  meats,  poultry,  and  other  food 
products.  However,  some  types  are  occasionally  pathogenic  —  pathogenic  bacteria 
are  those  capable  of  causing  either  disease  or  food  poisonings  because  of  contami- 
lation  either  through  poor  sanitary  practices  by  food  handlers,  or  by  improper  stor- 
age methods,  or  as  a  result  of  careless  or  inadequate  preparation  procedures. 

Ohese  bacterial  contaminants  (including  the  pathogens )  may  be  found  almost  anywhere 
and  include  medical  names  commonly  known  to  most  persons  as  Staphylococcus ,  Strep- 
:ococcus ,  and  Salmonella,  among  others.  Sometimes  gastro-int estinal  discomforts 
■/hich  people  experience  result  either  from  an  increase  of  these  pathogenic  bacteria 
>n  previously  contaminated  food  which  is  eaten,  or  from  a  poison  or  "toxin"  subse- 
quently produced  by  the  germs  themselves.  The  more  common  sources  and  causes  will 
>e  briefly  discussed. 

"OOD  HANDLERS  —  Soiled  hands,  skin  diseases  or  open  lesions,  pimples,  boils,  or 
>ther  pus-containing  sores,  colds,  nose  and  throat  infections,  dirty  fingernails, 
inkept  hair,  use  of  tobacco  in  any  form  while  working  with  foods,  and  poor  sanitary 
)ractices  including  use  of  fingers  and/or  improperly  washed  or  sanitized  kitchen- 
lare  or  utensils.  A  prime  source  is  the  failure  of  all  personnel  to  wash  hands  af- 
;er  visits  to  the  toilet,  since  bacteria  found  in  the  intestinal  tract  of  ever 
lealthy  persons  are  easily  transmitted  through  improper  personal  hygienic  practices. 

ITORAGE  --  The  rich  nutrients  found  in  fresh  meats,  raw  fish,  and  uncooked  poultry 
md  eggs  render  these  foodstuffs  ideal  for  rapid  bacterial  growth.  High  bacterial 
ounts  in  themselves,  however,  do  not  prove  the  presence  of  pathogens.  Proper  re- 
'rigeration  reduces  the  growth  process. 

'REPARATION  —  Special  dangers  exist  during  food  preparation  operations,  especially 
.nvolving  partially-prepared  food  items,  left-overs,  or  extended  holding  times  (even 
.nder  refrigeration)  of  complete  menu  items  prepared  in  advance, 

!EM  EMBER  —  Bacteria  multiply  rapidly  in  perishable  foods  if  the  food  type  and  tem- 
perature conditions  are  ideal  for  growth,  and  if  several  hours  are  available  for 
acterial  multiplication.  Meticulous  care  both  in  the  retail  establishments  and  ir. 
he  consumer  kitchens  is  necessary  to  minimize  the  growth  of  pathogens  and  the  po- 
ential  hazard  to  health  which  they  represent.  A  good  rule  to  apply  is  to  keep  hot 
bods  HOT  and  cold  foods  COLD. 


STATISTICAL 

REPORT 

OF  CERTAIN  CGI1 

a, UNI  CABLE 

DISEASES  FOR  THE 

17th  WEE 

K  ENDING 

APRIL 

28.  1  972 

Range 

Year 

Range 

Year 

For  the 

1  967  - 

1971 

to 

date 

For  the 

1967  - 

■  1971 

to 

aate 

CASES  REPORTED :  Week 

High 

Low 

197  2 

1971 

CASES  REPORTED: 

Week 

Ml 

Low 

1972 

1971 

Chickenpox  3 

13 

2 

75 

168 

Pertussis 

0 

0 

0 

1 

3 

Gonorrhea  265 

299 

159 

4099 

4400 

Rubella 

2 

19 

1 

41 

47 

Hepatitis,  Viral  18 

25 

4 

231 

253 

Salmonellosis 

3 

2 

0 

50 

♦1 

Measles  4 

58 

0 

35 

142 

Shigellosis 

4 

4 

0 

117 

28 

Meningococcal  Inf.  1 

1 

0 

3 

7 

Syphilis 

27 

30 

20 

442 

431 

Meningitis,  Other  2 

1 

0 

13 

13 

Tuberoulosi3 

8 

11 

2 

97 

76 

Humps  20 

55 

1 

106 

24 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1972 

1971 

Pneumonia  1 

Doaths  reported 

for  tho 

WPAk 

187 

170 

Tuberculosis  1 

Births  reported 

for  the 

week 

252 

261 

SAN   FRANCISCO,   CALIFORNIA  94102 


101    GROVE  STREET 


Francis  J.  Curry,  M.D.  ,  Director 


May  8,  1972 


RETAIL  MEAT  MARKET  SANITATION  STANDARDS 

While  the  Federal  Meat  Inspection  Act  regulates  the  quality  and  wholesomeness  of 
market  meat  and  meat  products,  the  sanitary  standards  of  retail  meat  establish- 
ments -  as  well  as  the  personal  hygiene  of  their  employees  -  are  under  the  laws 
of  the  Health  Departments  of  the  State  of  California  and  the  City  of  San  Fran- 
cisco. Both  routine  and  special  inspections  are  conducted  by  these  agencies  to 
insure  maintenance  of  sanitary  standards  and  compliance  with  health  laws. 

Customers  of  retail  meat  markets  can  provide  a  valuable  public  health  service  by 
insisting  on  cleanliness  within  store  premises  and  acceptable  personal  hygiene 
practices  among  store  employees.  Some  of  the  more  obvious  conditions  or  pro- 
cedures which  can  be  easily  seen  by  customers  include  the  following: 

a)  No  perishable  product  can  be  displayed  without  proper  refrigeration. 

b)  All  equipment  and  products  (even  in  trays  or  cases)  must  be  stored  on 
racks  or  shelves  at  least  five  (5)  inches  off  the  floor. 

c)  Equipment,  such  as  knives,  saws,  cleavers,  slicers,  grinders,  meat  tender- 
izers,  cutting  blocks,  work  tables,  display  cases,  scales,  and  similar 
items  which  come  in  contact  with  raw  meats  must  be  thoroughly  cleaned  at 
least  daily,  and  throughout  the  day  as  necessary.  An  added  safeguard  to 
prevent  the  transmission  of  trichina-infested  pork  requires  that  meat  ten- 
derizers  and  grinders  be  cleaned  af^ter  running  pork  products  through  them, 
and  before  tenderizing  or  grinding  any  beef  or  other  meat  product. 

d)  No  pesticides,  cleaning  agents,  or  other  poisonous  chemical  substances  may 
be  stored  in  any  food  preparation  area;  all  such  products  must  be  clearly 
labeled  and  kept  in  a  separate  cabinet  used  for  storage  purposes  only.  The 
use  of  "Vapona"  strips  or  similar  insect  control  devices  is  prohibited. 

e)  The  use  of  hands  or  fingers  directly  on  food  surfaces  must  be  kept  to  a 
minimum,  and  spoons,  tongs,  waxed  paper,  etc.,  used  whenever  possible. 

f)  Workers  must  wear  aprons  or  other  clean  outer  garments,  and  if  handling 
unpackaged  processed  foods  must  wear  suitable  coverings  which  confine  the 
hair.  The  use  of  tobacco  in  any  form  in  any  room  used  for  food  preparation 
or  storage  is  prohibited.  No  live  birds  or  animals  ("Guide  Dogs"  excepted) 
are  permitted  in  any  food  establishment. 

Customer  awareness  and  reaction  to  insanitary  premises  and  practices  can  have  a 
strong  influence  in  maintaining  retail  meat  market  sanitary  standards  at  high 
levels. 


STATISTICAL  REPORT  OF  CERTAIN  C0i-2-iUNI CAB LE  DISEASES  FOR  THE  18th  WEEK  ENDING  MAY  5,  1972 


CASES  REPORTED t 


For  tha 
Week 


Range 


Year 


Range 


Yaar 


Chick enpox  8 

Gonorrhea  230 

Hepatitis,  Viral  9 

Measles  6 
Meningococcal  Inf.  1 

Meningitis,  Other  0 

Mumps  1 8 


Pneumonia 


1967 

-  1971 

to 

date 

For  the 

1967  - 

1971 

to 

dato 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1S71 

29 

3 

83 

184 

Pertussis 

0 

1 

0 

1 

3 

294 

195 

4329 

4694 

Rubella 

13 

19 

0 

54 

51 

33 

11 

240 

265 

Salmonellosis 

1 

2 

0 

51 

43 

46 

0 

41 

152 

•Shigellosis 

7 

2 

0 

124 

28 

1 

0 

4 

7 

Syphilis 

44 

25 

9 

486 

445 

2 

0 

13 

13 

Tuberculosis 

3 

10 

3 

100 

81 

83 

1 

124 

29 

COMMUNICABLE  DISEASES: 

1972 

1  971 

Deaths  reported 

for  the 

week 

142 

205 

Births  reported 

for  the 

wflek 

238 

365 

GROVE  STREET 


SAN   FRANCISCO,   CALIFORNIA  94102 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF  (SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


franc  is  J.   Curry  t  M.T).  T  nirsntftr 


Mav  15 .  1Q72 


RETAIL  MEAT-MARKET  VIOLATIONS  —  A  SUMMARY 

)f  the  more  than  2000  retail  groceries  and  markets  under  permit  to  sell  fresh,  fro- 
zen, and/or  packaged  meats  and  meat  products,  only  eighteen  establishments  (or  less 
:han  1%)  were  found  to  be  in  specific  violation  cf  the  health  laws  pertaining  tc 
retail  meat  product  sales.  Of  this  number,  seventeen  were  charged  with  selling  ham- 
>urger  meat  with  a  percentage  of  fat  greater  than  the  law  allows,  while  one  was 
:ited  for  using  a  chemical  color  fixer  to  prolong  the  meat's  natural  color  and  thus 
render  the  product  more  attractive  to  an  unsuspecting  customer.  The  market  ovmars 
>r  operators  were  brought  to  hearings  before  a  Municipal  Court.  Eleven  of  the 
;ighteen  pleaded  guilty  to  the  charges  of  excessive  fat  in  hamburger  meat  and  each 
Individual  was  fined,  given  a  30-day  suspended  sentence,  and  placed  on  probation 
Tor  six  months.  One  meat-market  owner  requested  that  his  case  be  tried  before  a 
jury,  while  the  remainder  of  the  cases  were  postponed  to  allow  the  operators  to  ob- 
tain legal  counsel.     These  cases  are  scheduled  to  be  heard  during  May. 

During  the  investigation,  hamburger  and  other  ground  meat  samples  were  chemically 
inalyzed  to  determine  the  presence  of  preservatives,  coloring  agents,  or  quantities 
>f  fat  above  the  legally  permissible  limit  allowed  by  the  California  State  Health 
3ode.  None  of  the  samples  examined  was  found  to  contain  any  disease-causing  bacte- 
ria. A  special  review  was  made  of  reported  cases  of  illness  or  food-poisoning  al- 
legedly associated  with  eating  "spoiled",  "bad",  or  "rotten"  meat.  Only  two  of  the 
sighteen  such  cases  investigated  during  the  past  six  month  period  involved  hamburg- 
sr  meat,  and  in  both  instances  the  hamburger  was  cleared  of  any  blame  as  being  the 
;ause  of  the  illness  or  poisoning.  Actually,  considering  restaurants  and  other 
food-service  establishments  together  with  the  retail  groceries  and  markets  within 
the  City,  it  is  gratifying  to  report  that  there  have  been  no  cases  of  illness  or 
food-poisoning  episodes  involving  hamburger  served  or  sold  through  over  5300  com- 
mercial food  outlets.  This  record  speaks  for  itself,  despite  the  fact  that  the  in- 
spectorial manpower  of  the  Bureau  of  Environmental  Health  of  this  Department  is 
greatly  understaffed,  with  only  38  District  Inspectors  assigned  while  the  State  De- 
partment of  Public  Health  has  recommended  a  minimum  number  of  51.  Despite  this 
personnel  shortage,  sanitary  inspections  of  retail  .  food  establishments  are  con- 
ducted on  a  continuing  basis  with  a  two-fold  purpose:  1)  consumer  protection  from 
unscrupulous  shopkeepers  who  serve  or  sell  meat  adulterated  either  by  addition  of 
chemical  preservatives  or  by  excessive  fat  content;  and  2)  health  protection  of  the 
general  public  through  strict  enforcement  of  the  health  laws. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  19th  WEEK  ENDING  MY  12.  1972 


CASES  REPORTED 1 


For  the 
Week 


Range 


fear 


Chickenpox  5 
Gonorrhea  247 

Hepatitis,  Viral  4 

Measles  0 

Meningococcal  Inf.  0 

Meningitis,  Other  0 

Mumps  8 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


1967  - 

1971 

te 

date 

For  the 

1967 

Hi£h 

Lew 

1972 

1971 

CASES  REPORTED  J 

Week 

High 

8 

1 

88 

192 

Pertussis 

0 

0 

294 

192 

4576 

4949 

Rubella 

2 

15 

24 

6 

244 

284 

Salmonellosis 

0 

4 

12 

0 

41 

155 

Shigellosis 

0 

4 

1 

0 

4 

7 

Syphilis 

16 

51 

1 

0 

IS 

13 

Tuberoulosis 

5 

7 

31 

0 

132 

29 

1971 
Low 

0 
1 
0 
0 
9 
4 


Year 
to  date 
1  972     1  971 


Pneumonia 


Deaths  reported  for  the  week 
Births  reported  for  the  week 


1 

3 

56 

52 

51 

47 

124 

32 

502 

496 

105 

88 

1972 

1971 

209 

180 

274 

262 
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MAY  2  2  1972 

TUBERCULOSIS  CASEFINDING  BY  X-RAY  SURVEY  IN  SAN  FRANCISCO  IN  1971 

,  ,  ,  ,  s 

IS  PUBLIC  UB»ARY 

During  1971  there  were  58,301  chest  survey  films  taken  by  the  combined  facilities 
of  the  San  Francisco  Tuberculosis  Association  and  the  San  Francisco  Health  De- 
partment. A  total  of  5^  cases  of  tuberculosis  was  discovered,  of  which  ^0  were 
previously  unknown.  The  Mobile  Unit  took  5,006  films  in  community  projects, 
finding  three  active  cases,  all  of  which  were  previously  unknown.  (This  unit  was 
in  operation  for  only  two  months). 

Ihe  Health  Department  Unit  at  101  Grove  Street  took  39,609  films  finding  12  pre- 
viously unknown  active  cases.  This  group  includes  only  those  who  admit  no  con- 
tacts with  the  disease  and  have  no  symptoms.  In  addition,  767  individuals  with 
symptoms  requested  a  chest  film.  Since  the  incidence  of  suspicion  is  very  high 
in  this  group,  large  chest  films  were  taken  revealing  20  active  cases  of  tubercu- 
losis, 18  of  whom  were  previously  unknown.  Of  the  total  ^0,376  chest  films  taken 
by  this  unit,   3^  active  cases  were  found,  29  of  whom  were  previously  unknown. 


The  Jail  X-ray  Program  yielded  2.6  active  tuberculosis  cases  per  1,000  inmates 
examined;  or  13  active  cases  for  5,062  films  taken,  of  which  four  were  previous- 
ly unknown.  The  2,655  films  taken  at  Northeast  Health  Center  revealed  three  pre- 
viously unknown  active  cases.  (This  unit  was  in  operation  for  only  mine  months). 
The  5,202  films  taken  at  Health  Center  #5  revealed  one  previously  unknown  active 
case . 


These  programs  find  active  tuberculosis  in  people  in  whom  it  is  not  suspected. 
As  a  result,  personnel,  patients,  and  inmates  are  protected  from  close  and  pro- 
longed exposure  to  communicable  tuberculosis,  and  thus  spread  of  the  disease  is 
controlled. 


In  addition  to  tuberculosis,  19  cases  of  cancer  of  the  lung  were  discovered 
through  these  chest  survey  programs. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  20th  WEEK  ENDING  MAY  19,  1972 


CASES  REPORTED ! 


For  the 

Week 


Range 
1  967  -  1  971 

High  Low 


Chiokenpox  4 

Gonorrhea  264 

Hepatitis,  Viral  8 

Measles  3 
Meningococcal  Inf.  0 

Meningitis,  Other  1 

Mumps  10 


26 
312 

42 

26 
2 
2 

29 


1 

190 
11 
0 
0 
0 
0 


Year 
to  date 
1972  1971 

199 
5261 
295 
160 
9 
13 
29 


DEATHS  FOR  THE  WEEK  FROM  COliMUNICAB LE  DISEASES: 
Pneumonia  2 


CASES  REPORTED i 

Pertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberoulosis 


For  the 
Week 

0 
3 
1 
9 
23 
14 


Range 
1  967  -  1971 
High  Low 


0 
16 
4 
3 
43 
10 


Deaths  reported  for  the  week 
Births  reported  for  the  week 


Year 
to  date 
1972  1971 


1 

59 
52 
133 
525 
119 


1  972 

132 
243 


3 
55 
51 
32 
50A 
92 


1971 

178 
316 
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RABIES  -  A  CONSTANT  MENACE  ?{Sblicusp*SS 

Rabies  is  a  disease  that  effects  the  nervous  system  of  warm-blooded  mammals,  in- 
cluding man,  and  is  almost  always  fatal.  It  is  caused  by  a  virus  for  which  uniform- 
ly safe  and  effective  protection  in  man  is  still  unsatisfactory.  It  is  much  more 
desirable  to  avoid  infection,  introduced  by  the  bite  or  scratch  of  a  rabid  animal, 
which  may  or  may  not  appear  sick. 

as  dogs  and  cats  can  be  satisfactorily  immunized  by  veterinarians,  control  in  urban 
areas  can  be  effected.  San  Francisco  has  been  free  of  cases  of  resident  human  and 
animal  rabies  for  many  years,  but  twice  in  the  last  two  years  a  rabid,  migrant  bat 
has  been  found  within  the  City  limits.  More  than  half  of  the  counties  in  California 
are  declared  "rabies  areas",  primarily  for  disease  in  small  wild  mammals,  espe- 
cially skunks  and  bats.  It  also  appears  very  occasionally  in  other  furred  animals, 
both  wild  and  domestic.  These  are  of  particular  importance  to  San  Francisco  fami- 
lies who  vacation  in  nearby  counties,  especially  in  the  Sacramento  River  areas  of 
Napa  and  Sacramento  Counties,  and  near  the  vacation  resort  areas  of  Lake  County. 

H.  fter  an  animal  bite,  preventive  anti-rabies  treatment  carries  some  risk  of  compli- 
cations. Therefore,  we  recommend  precautions  on  vacations,  camping  trips,  hikes 
and  picnics,  for  humans  and  their  pets,  to  prevent  the  initial  infection: 

I.  Dogs  and  cats  should  be  vaccinated  by  a  veterinarian  several  weeks  before  the 
vacation.  This  protects  the  animals  as  well  as  the  family  members,  as  pets  may 
be  infected  without  the  ©wner  being  aware  of  the  fact.  If  it  is  too  late  this 
season  for  effective  vaccination,  before  the  vacation,  leave  the  pets  home  in 
safe -keeping. 

2,  Caution  children  against  playing  with,  feeding,  or  handling  wild  animals  of  any 
kind,  particularly  skunks  and  bats,  especially  if  they  appear  dead,  asleep, 
wounded,  or  overactive.  Bats  abroad  in  daylight  are  particularly  suspect,  in- 
cluding any  found  in  San  Francisco  proper. 

3.  Do  not  sleep  on  the  ground  in  the  open.  It  is  much  safer  to  sleep  in  a  tent 
which  is  firmly  anchored  to  the  ground,  with  the  flaps  securely  closed. 

k.  For  all  animal  bites  or  scratches,  wash  them  immediately  and  thoroughly  with 
large  amounts  of  soap  and  running  water,  and — if  the  skin  is  broken--go  to  a 
physician  immediately  for  further  care.  If  the  animal  causing  the  bite  can  be 
detained,  do  not  kill  it,  but  report  the  fact  to  the  physician,  the  Forest  Ser- 
vice or  Park  authorities  or  to  the  local  health  department  where  the  incident 
took  place. 

STATISTICAL  REPORT  OF  CERTAIN  COi-j ,  INI  CABLE  DISEASES  FOR  THE  21st  WEJt  E.'DING  MAY  26,  1972 

Range  Year  Range  ~~  Year 


For  the 

1967  - 

1971 

to 

date 

For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED i  Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

Chickenpox  4 

30 

1 

96 

229 

Pertussis 

0 

1 

0 

1 

3 

Gonorrhea  272 

401 

199 

5112 

5555 

Rubella 

4 

20 

0 

63 

63 

Hepatitis,  Viral  9 

33 

17 

261 

318 

Salmonellosis 

5 

6 

1 

57 

53 

Measles  3 

16 

0 

47 

166 

Shigellosis 

9 

3 

1 

142 

34 

Meningococcal  Inf.  0 

1 

0 

4 

9 

Syphilis 

13 

36 

18 

538 

531 

'Meningitis,  Other  1 

0 

0 

15 

13 

Tuberoulosis 

1 

8 

4 

120 

99 

Mumps  8 

64 

0 

150 

31 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1972 

1971 

Pneumonia 

6 

Deaths  reported  for  tha  waek 

176 

187 

Encephalitis,  viral 

1 

Births  reported  for  the  week 

2^1 

304 

101    GROVE   STREET       •       SAN    FRANCISCO,   CALIFORNIA  94102 


e.i". 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLiC  HEALTH 


Francis  J. Curry,  M.D. ,  Director 


June  5,  1972 


12 


THE  SUMMER  VACATION 


SArl  FRANCISCO 

public  !..rr:;'AFJY 


Everyone  looks  forward  to  a  vacation.  The  break  in  the  daily  routine  and  the  leav- 
ing of  stresses  of  modern  living  can  be  relaxing  and  healthful.  Planning  in  ad- 
vance and  the  observance  of  basic  health  and  safety  rules  will  help  to  make  anyone's 
vacation  trip  pleasurable  and  refreshing.  Whether  it's  to  be  a  one-day  excursion  or 
in  extended  trip,  here  are  some  suggestions  for  a  safe  vacation. 


xood  health  is  important  to  your  vacation.  A  check-up  with  the  family  physician  is 
x  good  beginning.  Get  his  consultation  and  advice  when  traveling  with  a  baby  or 
/hen  a  family  member  is  pregnant,  recovering  from  an  illness,  susceptible  to  hay 
'ever  or  motion  sickness,  or  has  any  other  health  problem.  If  the  physician  pre- 
scribes special  medicine,  take  along  enough  for  the  entire  time  you  are  away.  Take 
:are  of  any  dental  work  before  you  leave.  It's  wise  to  have  an  extra  pair  of  glass- 
;s.  A  first  aid  kit,  your  traveling  medicine  cabinet,  is  a  "must"  and  should  be 
:hecked  and  brought  up  to  date.  Sunburn,  heat  exhaustion,  swimming  and  boatinc 
iccidents,  food  poisoning,  insect  bites,  poisonous  plants  and  bites  from  rabid 
inimals  all  are  vacation  hazards  which  knowledge,  foresight  and  moderation  will  keej. 
;o  a  minimum.  In  spite  of  precautions,  there  is  the  chance  that  illness  or  injury 
light  occur  while  on  vacation.  In  that  event,  don't  delay  calling  a  physician  ever 
;hough  he's  a  stranger  to  you. 

?raffic  accidents  often  spoil  a  vacation  trip.  To  avoid  possible  disaster,  thv. 
"amily  car  should  have  a  thorough  safety  check  and  necessary  work  done  in  advance, 
iut,  a  mechanically  perfect  car  is  still  only  as  good  as  its  driver.  Most  of  ur 
:now  the  rules  of  safe  driving;  how  we  apply  them  determines  whether  we  will  retun 
;afely.  In  automobile  accidents,  injuries  usually  occur  from  passengers  crashing 
Lgainst  part  of  the  interior,  being  thrown  out,  or  being  bombarded  by  unsecurec 
•bjects  inside  the  car.  Chances  of  safety  in  the  event  of  a  crash  can  be  greatly 
chanced  by:  (1)  the  installation  and  use  of  safety  belts,  (2)  securing  door^ 
Lgainst  opening  by  keeping  inside  latches  locked  and  safety  locks  for  children  or 
;he  rear  doors  and  (3)  keeping  the  rear  window  shelf  and  the  car  interior  clear  of 
.oose  objects.     Don't  drive,  if  you  are  tired  or  have  been  drinking. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  22nd  WEEK  ENDING  JUNE  2,  1 972 
Range  '   1  -    ■"  * 


CASES  REPORTED  i 


For  the 
Week 


Year 


Chlokenpox  2 
Gonorrhea  221 

Hepatitis,  Viral  9 

Measles  0 
Meningococcal  Inf.  o 

Meningitis,  Other  0 

Mumps  6 


DEATHS  FOR  THE  WEEK  FROM  CQMUNICABLE  DISEASES: 
Pneu'itonia  5 
Tuberculosis  1 


1967  - 

1971 

to 

date 

High 

Low 

1972 

1971 

30 

0 

98 

238 

321 

245 

5333 

5876 

19 

4 

270 

336 

19 

0 

47 

167 

1 

0 

4 

9 

1 

0 

15 

13 

24 

0 

156 

31 

For  the 


CASES  REPORTED t 

Pertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberculosis 


Deaths  reported  for  the  week 
Births  reported  for  the  week 


Range 
1967  -  1971 


Year 
to  date 


Week 

High 

Low 

1972 

1971 

0 

1 

0 

1 

3 

1 

10 

0 

64 

68 

2 

5 

0 

59 

58 

2 

3 

0 

144 

37 

38 

50 

18 

576 

581 

3 

9 

4 

123 

103 

1972 

1971 

178 


:26 


152 


166 
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n  °'UV  1  3  7972 

SUMMER  PRECAUTIONS 

The  summer  vacation  brings  with  it  a  full  set  of  ha2ards  for  San  Francisco  chil- 
dren. For  the  child  home  from  school,  the  accident  dangers  around  the  home  are 
increased  simply  because  he  is  now  spending  more  time  there.  The  energetic  child 
gets  into  all  kinds  of  situations,  some  of  which  can  be  quite  hazardous.  Parents 
should  strive  to  impress  upon  the  child  that  there  are  hazardous  ways  and  safe 
ways  of  doing  most  everything.  They  need  to  teach  children  the  basic  common  sense 
elements  of  safety  and  show  them  that  they  can  have  fun  without  being  reckless 
and  foolhardy.  Parents  need  to  intensify  their  usual  vigilance,  both  in  the  home 
and  on  the  street. 


Outside  the  home,  there  is  the  ever  present  danger  from  moving  vehicles.  Chil- 
dren should  be  instructed  to  follow  the  safety  rules  about  crossing  streets,  o- 
beying  traffic  laws  and  getting  off  a  bus  or  street  car.  They  should  be  cautioned 
about  running  in  the  streets  or  darting  between  or  around  parked  cars.  Adults 
should  remember  that  children  are  out  of  school,  and  be  particularly  alert  while 
driving. 


Firecrackers  and  other  forms  of  fireworks  can  be  extremely  dangerous.  Every  year 
many  tragic  accidents  occur  as  a  result  of  seemingly  "harmless"  fireworks.  Par- 
ents should  teach  children  the  hazards  and  the  safety  precautions  in  playing  with 
fireworks.  Taking  children  to  public  fireworks  displays  is  the  safest  precaution. 

Within  the  immediate  home  environment  parents  should  minimize  the  hazards  that 
exist.  The  dangers,  too  often  unrecognized,  in  the  medicine  cabinet,  the  avail- 
able insecticide  and  cleaning  agent,  the  cluttered  yard  and  many  others  call  for 
a  thorough  check  by  the  family  so  that  hazards  can  be  corrected.  Parents  should 
remember  that  the  plastic  bap;  is  not  a  plaything  and  should  never  be  left  where 
children  have  access  to  it.  Remember,  it  is  always  better  to  take  precautions 
before  an  accident  rather  than  after! 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  23rd  WEEK  ENDING  JUNE  9,  1972 


Range 

Year 

Ran 

Z* 

Year 

For  tha 

1967  - 

1971 

U 

date 

For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED »  Week 

Sigh 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

Chickenpox  1 

25 

1 

99 

245 

Pertussis 

0 

0 

0 

1 

3 

Gonorrhea              1 54 

316 

144 

5487 

6108 

Rubella 

0 

20 

1 

64 

70 

Hepatitis,  Viral  4 

33 

15 

274 

365 

Salmonellosis 

3 

1 

0 

62 

59 

Measlas  0 

14 

0 

47 

168 

Shigellosis 

3 

4 

0 

147 

41 

Meningoooocal  Inf.  0 

1 

0 

4 

9 

Syphilia 

32 

22 

16 

608 

598 

Meningitis,  Other  0 

4 

0 

15 

15 

Tuberculosis 

3 

7 

5 

126 

108 

Mumps  7 

23 

0 

163 

31 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES J 

1972 

1971 

Pneumonia  4 

Deaths  reported  for  tha  week 

156 

152 

Syphilis  1 

Births  reported 

for  the  week 

245 

340 
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1Q72 


SAN  FRANCISCO  POPULATION  ESTIMATES 
BY   USE  aND  SgjCj  JULY  1,  1971 


JUN  1  9 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


NUMBER 

PERCENT  DISTRIBUTION 

AGE  GROUP 
TOTAL 

TOTAL 
703,300 

MALE 
339,100 

FEMALE 
364,200 

TOTAL 
100.0 

MALE 
100.0 

FEMALE 
100.0 

Under  5 
5-1% 
15  -  24 
25  -  34 
35  -  44 
45  -  54 
55  -  64 
65  and  over 

40,700 
87,500 
126,200 
106,700 
76,900 
83,600 
82,500 
99,200 

21,000 
44,400 
60 , 800 
54,700 
39 , 600 
39,600 
38,000 
41,000 

19,700 
43,100 
65,400 
52,000 
37,300 
44,000 
44 , 500 
58,200 

5.8 
12.4 
17.9 
15.2 
10.9 
11.9 
11.7 
14.1 

6.2 
13.1 
17.9 
16.1 
11.7 
11.7 
11.2 
12.1 

5.4 
11.8 
18.0 
14.3 
10.2 
12.1 
12.2 
16.0 

This  table  shows  the  male,  female  and  total  San  Francisco  population  distribution 
by  age  group.  The  figures  are  based  on  the  population  estimate  by  the  California 
State  Department  of  Finance  as  of  July  1,  1971.  There  have  been  marked  shifts  in 
the  proportion  of  age  groups  in  the  city  in  the  last  twenty  years.  Those  under 
five  years  of  age  decreased  from  62,921  in  1950  to  an  estimated  40,700  in  1971, 
which  represents  a  decrease  in  total  population  -  from  8.1%  in  1950  to  5*8%  in 
1971. 


Median  age  -  a  good  indication  of  the  age  structure  of  a  city  -  was  34.2  in  1970, 
a  higher  figure  than  for  other  neighboring  areas.  Although  the  San  Francisco 
median  age  is  lower  than  in  i960,  it  is  still  higher  than  the  1970  United  States 
figure  of  27.9*  Our  population  has  always  been  heavily  oriented  to  the  adult. 
Historically,  San  Francisco  has  attracted  adults  who  use  the  city  as  a  base, 
often  leaving  it  to  establish  homes  in  the  surrounding  suburbs  while  remaining 
employed  in  the  city.  The  age  group  65  years  of  age  and  over  has  increased  from 
9.6%  of  the  population  in  1950  to  an  estimated  14.1%  in  1971  (in  1910  the  figure 
was  4%).  This  growing  proportion  of  the  elderly  pose  special  problems  in  housing, 
health  care  services  and  other  urban  programs,  since  the  proportion  of  the  elder- 
ly who  prefer  living  in  the  city  may  well  increase  in  the  next  decade. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  24th  WEEK  ENDING  JUNE  16,  1972 


Range 


Year 


Range 


Year 


For  the 

1967  - 

1971 

to 

date 

F»r  the 

1967  - 

1971 

to 

date 

CASES  REPORTED:  Week 

Higl 

Lew 

1972 

1971 

CASES  REPORTED: 

Week 

Hi£h 

Low 

1972 

1971 

Chiokenptx  4 

60 

1 

103 

305 

Pertussis 

0 

1 

0 

1 

3 

Qonerrhea  238 

272 

175 

5725 

6380 

Rubella 

1 

16 

1 

65 

77 

Hepatitis,  Viral  22 

27 

16 

296 

383 

Salmonellosis 

0 

7 

0 

62 

66 

Measles  2 

6 

1 

49 

174 

Shigellosis 

6 

1 

0 

153 

42 

Meningococcal  Inf.  0 

0 

0 

4 

9 

Syphilis 

13 

27 

11 

621 

618 

Meningitis,  Other  0 

1 

0 

15 

16 

Tuberculosis 

7 

8 

2 

133 

113 

Mumps  9 

12 

3 

172 

38 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  5 


Heaths  reported  for  the  week 
Births  reported  for  the  week 


972  1 971 
T75  Too 
260  308 
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FIFTEEN  LEADING  CAUSES  OF  p.EATH,  1971  3c  1970 

SAN  FRANCISCO  RESIDENTS* 


DGCUMiiiM  iS 
JUN  2  G  1972 


1971 


1970 


NUMBER 

RATE 

NUMBER 

RATE 

-L-L99  •  3 

8  Q06 

1244  4 

Diseases  of  heart 

2,987 

424.7 

3,108 

434.3 

Malignant  neoplasms 

1,699 

241.6 

1,793 

250.5 

Cerebrovascular  disease 

81* 

116.0 

895 

125.1 

Accidents 

44? 

63.6 

69.7 

Cirrhosis  of  liver 

^  10 

58.3 

479 

66.9 

Suicide 

2ol 

37.1 

255 

35.6 

Influenza  and  pneumonia 

242 

34.4 

287 

4o.i 

Bronchitis,   emphysema  and  asthma 

120 

17.1 

162 

22. £ 

Homicide 

119 

16.9 

112 

15.6 

Diabetes  mellitus 

117 

16.6 

125 

17.5 

Arteriosclerosis 

103 

14.6 

97 

13.6 

Diseases  of  early  infancy 

79 

11.2 

99 

13.0 

Peptic  ulcer 

67 

9.5 

74 

10.3 

Congenital  anomalies 

53 

7.5 

V? 

6.6 

Hernia  and  intestinal  obstruction 

38 

5A 

29 

4.1 

*  Rates  per  10§,000  population  (1970  Census,  1971  estimated). 

Resident  deaths  in  San  Francisco  decreased  in  1971  to  8,435  from  8,9*6  in  197* 
(5.3%),  reflecting  the  decrease  in  the  population  at  risk  and  more  significantly 
the  changing  age,  s«x  and  racial  composition  of  the  city.  Diseases  of  heart, 
cancer  and  cerebrovascular  disease  were  the  first  three  leading  causes.  Cirrho- 
sis of  the  liver,  after  having  been  the  fourth  cause  of  death  for  five  years  from 
1964  through  I969,  was  the  fifth  cause  in  both  197*  and  1971;  accidents  took 
fourth  place  in  both  years.  In  1971  influenza  and  pneumonia  decreased  to  seventh 
place  and  suicide  became  the  sixth  cause  of  death  for  the  first  time.  Homicide 
outranked  diabetes,  another  first  on  the  list.  The  decrease  in  the  deaths  coded 
|«  diseases  of  early  infancy  reflects  the  declining  number  of  births  in  the  city 
although  deaths  from  congenital  malformations  increased  slightly.  It  is  inter- 
esting to  note  that  there  was  a  significant  decrease  in  the  numbers  and  rates  for 
the  five  leading  causes  of  death  for  1971  when  compared  with  1970. 


STATISTICAL  REPORT  OF  CERTAIN  COiiHUNI CABLE  DISEASES  FOR  THE  25th  WEEK  ENDING  JUNE  23,  197* 


Range 


Yaar 


Range 


Year 


Ft  the 

1967  - 

1971 

to 

date 

For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED:  Week 

High 

L>w 

1972 

1971 

CASES  REPORTED: 

Year 

High 

Low 

1572 

1971 

Chickenpox  4 

0 

0 

107 

30« 

Pertussia 

0 

1 

0 

1 

3 

Gonorrhea  276 

255 

264 

60^1 

6644 

Rubella 

• 

22 

0 

65 

79 

Hepatitis,  Viral  12 

26 

11 

30fl 

394 

Salmonellosis 

4 

5 

1 

66 

69 

Measles  0 

6 

0 

49 

176 

Shigellosis 

5 

5 

0 

15ti 

43 

.Meningococcal  Inf.  0 

0 

0 

4 

9 

Syphilis 

2ft 

3ft 

13 

64* 

656 

Meningitis,  Other  0 

4 

0 

15 

16 

Tuberculosis 

It 

9 

6 

143 

Mumps  f 

15 

• 

172 

3* 

DEATHS  FOR  THE  WEEK  FRfM  COMMUNICABLE  DISEASES: 

1  W2 

1971 

Pneumonia  6 

Poaths  rep»rtod  for  the 

week 

202 

177 

Tuberculosis  1 

Births  reported 

for  the 

wo«k 

229 

235 
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DOCUMENTS 

SAN  FRANCIsro 

Emphysema  is  a  chronic,  pulmonary  condition  which  progressiS^lE^^f&issens  a  per- 
son's ability  to  breathe  effectively.  It  may  go  undetected  for  years,  but  as  it 
progresses,  breathing  becomes  more  and  more  difficult.  More  than  10,000  Ameri- 
cans die  with  this  disease  every  year.  In  1971  emphysema  ranked  eighth  as  a  cause 
of  death  in  San  Francisco  with  120  deaths,  claiming  more  lives  than  either  dia- 
betes or  arteriosclerosis.  It  is  regarded  as  a  contributing  cause  of  death  in 
twice  as  many  people  as  it  kills,  and  among  workers  for  whom  benefits  are  allowed 
by  the  Social  Security  disability  program,  emphysema  is  one  of  the  major  causes 
of  disability. 


While  much  remains  to  be  learned  about  the  disease,  the  prevailing  opinion  is 
that,  as  with  other  chronic  degenerative  diseases,  many  factors  combine  to  pro- 
duce this  obstructive  condition.  It  is  primarily  a  disease  of  middle  aged  and 
older  persons  and  is  more  common  in  men  than  in  women.  It  can  occur  in  anybody, 
both  those  with  a  long  athletic  background  and  those  leading  a  more  sedentary 
life.  Chronic  bronchial  irritation  appears  to  be  an  important  factor  in  its  de- 
velopment, which  may  be  aggravated  by  such  factors  as  air  pollution,  smoking, 
allergy  and  infection. 


Since  this  disease  may  be  detected  before  serious  symptoms  develop,  it  is  impor- 
tant that  persons  with  unexplained  bronchitis,  wheezing  or  shortness  of  breath 
seek  medical  advice.  It  is  estimated  that  probably  90%  of  emphysema  patients  can 
be  diagnosed  by  a  history,  physical  examination  and  chest  x-rays.  Much  can  be 
done  by  medical  treatment  directed  to  removing  factors  likely  to  worsen  this  con- 
dition, e.g.,  controlling  infection,  avoiding  smoking,  adequate  diet,  and  special 
breathing  instructions. 


CASES  REPORTED; 


For  the 
Week 


Chickenpox  6 
Gonorrhea  237 
Hepatitis,  Viral  12 
Measles  2 
Meningococcal  Inf.  0 
Meningitis,  Other  0 
Mumps  1 5 


Pneumonia 
Syphilis 


Range 

Year 

Range 

Year 

1967 

-  1971 

to 

date 

For  the 

1967  -  1  971 

ta 

flat? 

High 

Lew 

1972 

1971 

CASES  REPORTED! 

Week 

High  Low 

1972 

1  971 

7 

0 

113 

308 

Pertussis 

0 

1  0 

1 

3 

305 

179 

6238 

6887 

Rubella 

12 

6  0 

77 

61 

33 

14 

320 

408 

Salmonellosis 

1 

4  0 

67 

71 

5 

0 

51 

176 

Shigellosis 

7 

5  1 

165 

46 

0 

0 

4 

9 

Syphilis 

28 

38  21 

677 

694 

2 

0 

15 

16 

Tuberoulosis 

7 

14  3 

150 

136 

7 

0 

187 

38 

COMMUNICABLE  DISEASES: 

1972 

1971 

Deaths  reported 

for  the 

week 

193 

183 

Births  reported  for  the  week 

229 

278 
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JUL  1  0  197^ 

HEALTH  OF  THE  AGING  gft!!,?5$S£K28 

i  i..    PUBLIC  LJSHARY 

Public  health  has  long  been  concerned  with  the  child  and  his  health  needs  and 
"child  hygiene"  programs  have  been  provided  for  many  years.  The  other  end  of  the 
age  spectrum  has  not  received  much  thought  until  recent  years.  But,  today,  San 
Francisco  is  a  city  of  older  people,  as  there  has  been  a  gradual  increase  in  the 
proportion  of  residents  in  the  older  age  groups.  In  1910,  2.0%  of  our  population 
was  k3  years  of  age  and  over.  In  1970,  this  figure  had  increased  to  38%.  During 
this  60  year  span,  the  65  years  and  over  age  group  increased  from  h%  in  1910  to 
lk%  in  1970.  By  way  of  comparison,  the  1970  figures  for  this  age  group  were  10% 
in  the  United  States  and  9%  for  California. 

While  there  is  increasing  necessity  to  concern  ourselves  with  health  problems  of 
the  aging,  we  find  ourselves  in  a  similar  position  with  respect  to  our  knowledge 
of  these  problems,  as  we  were  in  the  early  part  of  the  century  in  regard  to  the 
problems  of  child  health.     The  problems  that  concern  each  are  complex  and  varied. 

Aging  is  a  life-long  process,  and  the  older  we  become  the  more  the  reserve 
strength  of  the  individual  is  decreased.  In  other  words,  older  people  are  likely 
to  use  more  hospital  days  per  year  than  younger  people.  The  aged  do  not  die  of 
communicable  diseases,  but  they  do  die  in  increasing  numbers  of  chronic  diseases, 
or  acute  manifestations  of  diseases  to  which,  because  of  their  low  reserve,  they 
are  more  susceptible. 

Though  our  people  are  now  entering  mid-life  in  a  better  state  of  health  than  did 
their  parents,  nevertheless  we  must  be  increasingly  concerned  with  the  detection 
of  degenerative  conditions  early  enough  so  they  can  be  treated  effectively.  We 
must  provide  the  needed  facilities  for  early  diagnosis,  treatment  and  rehabilita- 
tion and  do  what  we  can  to  assist  elderly  people  in  enjoying  life.  Because  aging 
presents  economic,  social,  educational  and  financial  problems  as  well  as  health 
and  medical  problems,  the  aid  of  all  community  agencies  and  resources  must  be  en- 
listed. It  is  a  community  as  well  as  a  public  responsibility  to  make  the  years 
of  later  life  happier  and  more  productive  for  the  individual  and  more  useful  to 
society. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE 
Range  Year 


For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED :  Week 

High 

Low 

1972 

1971 

Chiokenpox  0 

10 

1 

113 

318 

Gonorrhea  278 

293 

177 

SMC 

7115 

Hepatitis,  Viral  7 

22 

15 

327 

423 

Measles  0 

4 

0 

51 

178 

Meningococcal  Inf.  0 

1 

0 

4 

9 

Meningitis,  Other  0 

1 

0 

15 

IS 

Mumps  0 

5 

0 

187 

38 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES : 


Pmumtnia  2 


ASES  FOR  THE  27th  WEEK  ENDING  JULY  7,  1972 

Range  Ysar 


For  the 

1967 

-  1971 

to 

data 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

Pertussis 

0 

5 

0 

1 

3 

Rubella 

0 

6 

0 

77 

82 

Salmonellosis 

0 

3 

0 

67 

72 

Shigellosis 

1 

5 

0 

166 

.48 

Syphilis 

16 

29 

8 

693 

714 

Tuberculosis 

4 

11 

5 

154 

141 

1972 

1971 

Deaths  reported  for  the  week 

131 

184 

Births  reported  for  the  week 

186 

209 
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JUL  1  7  197^ 


BAN  PR/  NC1SCO 
PUBLIC  t.:::. JARY 


DEATHS  FROM  IMPORTANT  CAUSES 
SAN  FRANCISCO ,  CALIFORNIA  AND  UNITED  STATES,  1971 


RANK 


RATE  PER  100,000 
EST. POPULATION 


PERCENT  OF 
TOTAL  DEATHS 


CAUSE  OF  DEATH 

S.F. 

Cal. 

U.S. 

S.F. 

Cal. 

U.S. 

S.F. 

Cal. 

TT  <? 
U.S. 

ALL  CAUSES 

_ 

mm 

1199.3 

835.7  931.9 

100.0 

100.0 

100.0 

Diseases  of  heart 

1 

1 

1 

k2k*7 

305.^ 

359.5 

35.^ 

36.5 

38.6 

Malignant  neoplasms 

2 

2 

2 

2kl.6 

152.7 

161. ^ 

20.1 

18.3 

17.3 

Cerebrovascular  disease 

3 

3 

3 

116.0 

91.8 

100.9 

9.7 

11.0 

10.8 

Accidents 

k 

k 

k 

63.6 

53.^ 

53.9 

5.3 

S.k 

5.8 

Cirrhosis  of  liver 

5 

6 

8 

58.3 

21.1 

15.6 

k.9 

2.5 

1.7 

Suicide 

6 

7 

12 

37.1 

l8.^+ 

11.2 

3.1 

2.2 

1.2 

Influenza  &  Pneumonia 

7 

5 

5 

3k. k 

23.1 

27.3 

2.9 

2.8 

2.9 

Other  diseases  of  arteries  8 

12 

11 

17.8 

11.7 

12.3 

1.5 

1.4 

1.3 

Bronchitis,  Emphysema 

&  Asthma 

9 

8 

10 

17.1 

16.2 

1^.5 

lA 

1.9 

1.6 

Homicide 

10 

13 

13 

16.9 

8.8 

8.5 

l.k 

1.1 

0.9 

Diabetes  mellitus 

11 

11 

7 

16.6 

12,2 

18.3 

1.6 

1.7 

Arteriosclerosis 

12 

10 

9 

Ik. 6 

13.5 

15.5 

1.2 

1.6 

1.7 

Diseases  of  early  infancy 

13 

9 

6 

11.2 

lk.1 

19.2 

0.9 

1.7 

2.1 

Peptic  ulcer 

Ik 

15 

16 

9.5 

k.J> 

3.9 

0.8 

0.5 

0.1 

Congenital  anomalies 

15 

Ik 

Ik 

7.5 

7.k 

7.5 

0.6 

0.9 

0.8 

For  the  second  successive  year  the  four  leading  causes  of  death  in  all  three 
jurisdictions  were  the  same:  diseases  of  the  heart,  cancer,  cerebrovascular  dis- 
ease and  accidents;  with  San  Francisco  having  a  higher  crude  death  rate.  From 
1965  through  1969,  cirrhosis  of  the  liver  was  the  fourth  cause  in  San  Francisco 
but  in  1970  and  1971  it  was  the  fifth  cause  with  the  San  Francisco  rate  nearly 
three  times  California's  rate  and  about  four  times  the  U.S.  rate.  Suicide  ad- 
vanced to  sixth  place  in  San  Francisco,  superseding  influenza  and  pneumonia,  al- 
though it  was  seventh  in  California  and  twelfth  in  the  United  States.  San  Fran- 
cisco has  always  had  a  lower  rate  for  deaths  from  certain  diseases  of  early  in- 
fancy, while  diabetes,  the  seventh  cause  in  the  U.S.,  was  eleventh  in  San  Fran- 
cisco and  California. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  28th  WEEK  ENDING  JULY  14,  1972 


Range 


Year 


For  the 
CASES  REPORTED:  Week 

1967  - 
High 

1971 
Low 

to 
1972 

date 
1971 

Chicksnpox 

1 

16 

1 

114 

321 

Gonorrhea 

225 

334 

133 

6741 

7339 

Hepatitis,  Viral 

14 

32 

16 

341 

439 

Measles 

0 

3 

0 

51 

178 

Meningococcal  Inf. 

0 

0 

0 

4 

9 

Meningitis,  Other 

0 

1 

0 

15 

17 

Mumps 

5 

6 

0 

192 

36 

DEATHS  FOR  THE  WEEK 

PROM  COMMUNICABLE  DISEASES* 

Pneumenia 

5 

Tuberculosis 

1 

Range 

Per  the     1967  -  1971 


Year 

to  date 


CASES  REPORTED  t 

wetjk 

Sigh 

,  L>w 

1972 

1971 

Pertussis 

0 

0 

0 

1 

3 

Rubella 

0 

6 

1 

77 

84 

Salmonellosis 

0 

12 

1 

67 

73 

Shigellosis 

0 

6 

0 

166 

50 

Syphilis 

35 

23 

11 

728 

737 

Tuberoulosis 

6 

11 

1 

160 

146 

1972 

1971 

Deaths  reported  for  the  week 

195 

194 

Births  reported  for  the  week 

204 

306 
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ACCIDENTAL  DEATHS  OF  SAN  FRANCISCO  RESIDENTS,  1971 

AGE  GROUP 


DOCUMENTS 
JUL  2  4  Wt 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


UNDER 


65  & 


TYPE  OF  ACCIDENT 

TOTAL 

5 

5-14 

15-24- 

4-5-bM- 

OVER 

TOTAL 

447 

13 

in 

63 

113 

140 

108 

Motor  vehicle 

135 

5 

5 

2if 

37 

38 

26 

Falls 

92 

2 

2 

5 

40 

43 

Poisoning 

86 

1 

21 

42 

18 

4 

Fires  and  flames 

42 

2 

1 

2 

5 

17 

15 

Suffocation 

35 

a 

5 

12 

12 

Drowning 

26 

1 

11 

8 

3 

3 

Other  transport 

11 

1 

1 

4 

3 

2 

All  other 

22 

1 

2 

7 

9 

•  3 

Accidental  deaths  in  1971  were  10.4%  less  than  in  1970.  Motor  vehicle  deaths  de- 
creased from  167  in  1970  to  135  in  1971.  In  relation  to  the  total,  number  of 
accidental  deaths,  motor  vehicle  deaths  dropped  from  33.5%  in  1970  to  30.2%  in 
1971.  Conversely,  deaths  of  pedestrians  involved  in  motor  vehicle  accidents  in- 
creased from  25%  in  1970  to  33%  in  1971.  More  than  one  third  of  the  45  pedestri- 
ans who  died  due  to  motor  vehicle  accidents  were  65  years  of  age  or  older.  Fa- 
talities due  to  falling  decreased  from  26.5%  in  1970  to  20.6%  in  1971.  Of  those 
who  died  in  falls,  46.7%  were  65  years  old  or  older.  Out  of  a  total  of  447  acci- 
dental deaths,  189  occurred  in  homes.  According  to  reports  from  the  Coroner's 
office,  the  home  was  the  scene  of  42.3%  of  all  accidental  deaths,  92.9%  of  all 
deaths  by  fire,  66.3%  of  all  fall  fatalities  and  70%  of  the  40  deaths  due  to  in- 
gestion of  opiates.  It  is  estimated  that  for  each  known  death  due  to  opiates, 
there  are  at  least  100  unknown  and  untreated  drug  addicts  in  the  City  of  San 
Francisco. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  29th  WEEK  ENDING  JULY  21,  1972 


CASES  REPORTED : 


For  the 

Week 


Chickenpox  •  3 
Gonorrhea  294 

Hepatiti3,  Viral  6 

Measles  0 

Meningococcal  inf.  0 

Meningitis,  Other  2 

Mumps  1 


Range 

Year 

Range 

Year 

1967 

-  1971 

tfl 

date 

For  the 

1967 

-  1971 

ta 

rtat  e 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

4 

0 

117 

322 

Pertussis 

0 

0 

0 

1 

3 

2fi8 

238 

7035 

7605 

Rubella 

1 

3 

0 

78 

84 

34 

17 

347 

458 

Salmonellosis 

8 

7 

0 

75 

73 

2 

0 

51 

178 

Shigellosis 

8 

6 

1 

174 

52 

1 

0 

4 

10 

Syphilis 

20 

27 

16 

748 

7*4 

1 

0 

17 

18  . 

Tuberculosis 

7 

9 

4 

187 

152 

10 

1 

193 

41 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 


1  972      1  971 


Pneumonia 


Deaths  reported  for  the  week 
Births  reported  for  the  week 


1  rc 

2«1 


171 
223 
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TOO  MUCH  SUN 


SAN  FRANCISGO 
FSJELIC  LIBRARY 


In  California  where  seeking  the  sun  is  a  way  of  life,  many  people  associate  a 
suntan  with  a  state  of  good  health.  However,  excessive  and  repeated  exposure  to 
the  sun's  ultra-violet  rays  can  cause  damage  to  the  skin.  Over  a  period  of  time 
the  skin  becomes  dry  and  wrinkled,  and  with  enough  over-exposure  may  become 
leathery  with  disfiguring  pigment  spots  and  even  skin  cancer. 

In  addition  to  premature  weathering  of  the  skin  from  continued  exposure,  sunshine 
can  be  harmful  to  those  who  try  to  tan  too  quickly.  Instead  of  the  desired  gold- 
en hue  they  hope  to  acquire,  they  develop  a  lobster-red  burn  which  may  be  pain- 
ful. If  severe  enough  it  may  put  them  in  the  hospital.  Sunburn  can  be  avoided, 
if  we  pay  attention  to  three  simple  things:  First,  know  your  own  type  of  skin 
and  whether  or  not  you  burn;  secondly,  learn  when  and  where  the  sun  has  the 
greatest  burning  power;  thirdly,  make  use  of  a  sun-screening  preparation. 

Skins  differ  in  their  sensitivity  to  sunlight.  Children  burn  quickly  and  need 
watching  when  exposed  to  the  sun's  rays.  People  who  are  fair-skinned,  blue-eyed, 
and  light-haired  are  quicker  to  burn  than  brunettes.  Some  people  never  tan  but 
burn  every  time,  whereas  others  merely  freckle.  For  the  vast  majority  of  people, 
ten  minutes  is  long  enough  for  the  first  exposure,  then  the  time  can  be  increased 
gradually.  Those  who  sunburn  easily  should  keep  themselves  covered  at  least  part 
of  the  time. 

When  the  sun  is  directly  overhead  its  rays  are  direct  and  burning.  Hence,  the 
early  morning  and  late  afternoon  are  safer  times  to  atart  sunbathing.  As  the  sun 
is.  closer  to  the  horizon,  the  atmosphere  acts  as  a  filter  and  the  rays  will  cause 
less  burning.  Reflecting  surfaces,  such  as  water  and  sand,  intensify  the  sun's 
rays.  Even  when  the  sky  is  overcast  the  sun's  rays  can  cause  a  severe  burn,  so 
it  is  wise  to  be  careful  on  hazy  days  as  well  as  on  bright  ones. 

Suntan  preparations  sold  under  various  trade  names  as  creams,  oils  and  lotions, 
will  help  screen  out  the  ultra-violet  rays.  Such  a  protective  lotion  should  be 
reapplied  frequently  and  always  after  swimming.  But  these  preparations  give  only 
partial  protection,  so  watch  the  clock  during  the  first  days  of  sunbathing  and 
get  your  tan  gradually.  Remember,  your  skin  must  last  a  lifetime.  In  exposure 
to  the  sun,  as  with  many  things,  moderation  is  the  best  guide  word. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  30th  WEEK  ENEING  JULY  26,  1972 


CASES  REPORTED: 


For  the 
Week 


Range 


Year 


Y*ar 


Chiokenpox  2 
Gonorrhea  240 

Hepatitis,  Viral  7 

Measles  0 
Meningoeoecal  Inf.  0 

Meningitis,  Other  2 

Mumps  1 


Pneumonia 


1967  - 

1971 

to 

date 

For  the      1967  - 

1971 

to 

rtat  a 

High 

Low 

1972 

1971 

CASES  REPORTED:    Week  High 

Low 

1972 

1971 

3 

1 

119 

325 

Pertussis                 0  1 

0 

1 

3 

332 

253 

7273 

7858 

Rubella                      0  6 

0 

78 

84 

26 

7 

354 

476 

Salmonellosis           5  4 

0 

80 

77 

2 

0 

51 

178 

Shigellosis               8  2 

0 

180 

53 

cr 

0 

4 

10 

Syphilis                  17  28 

9 

765 

786 

4 

0 

19 

18 

Tuberculosis             8  11 

3 

175 

155 

6 

0 

194 

42 

COMMUNICABLE  DISEASES t 

1972 

1971 

Deaths  reported  for  the  week 

169 

159 

Births  reported  for  the  week 

166 

3i: 
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AM  ft  7  1972 


august  7,  1972 


IMMUNIZATION  FOR  SCHOOL 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


Next  month  San  Francisco  children  will  be  returning  to  school  or  beginning  their 
school  experience.  School  attendance  brings  increased  exposure  to  contagious  or 
communicable  diseases.  In  order  to  avoid  the  loss  of  valuable  school  time  because 
of  illness  and  the  possible  complications  or  subsequent  defects  from  these  dis- 
eases, the  child  should  have  all  immunizations  brought  up  to  date.  Parents  should 
know  that  by  California  State  Law,  immunizations  against  poliomyelitis,  rubeola 
(regular  or  "red"  measles),  diphtheria,  tetanus  and  pertussis  (whooping  cough) 
are  required  for  first-time  enrollment  in  school.  The  regular  or  "red"  measles 
is  not  to  be  confused  with  the  three-day  German  measles  or  rubella. 

First-time  enrollment  includes  out-of-state  students  who  are  entering  the  Cali- 
fornia school  system,  as  well  as  local  children  who  are  entering  kindergarten. 
Evidence  of  these  required  immunizations  should  be  presented  when  the  children 
register  for  school.  The  immunizations  can  be  waived  if  a  written  statement  from 
a  physician  indicates  that  they  are  unsafe  for  a  particular  child,  or  if  the  par- 
ent signs  a  statement  that  the  immunizations  are  contrary  to  his  or  her  religious 
belief.  Further,  children  seven  years  of  age  or  over  are  exempt  from  the  require- 
ment for  pertussis  immunization.  The  legal  requirements  for  immunization  against 
these  five  diseases  apply  not  only  to  public  and  private  elementary  and  secondary 
schools,  but  also  to  day  nurseries,  nursery  schools  and  day  care  centers. 

A  medical  examination  and  health  appraisal  by  the  family  doctor  or  pediatrician 
before  the  opening  of  school  can  detect  existing  or  potential  health  problems,  as 
well  as  provide  preventive  immunization.  Such  an  examination  should  take  into 
account  the  child's  overall  health  with  particular  attention  to  vision  and  hear- 
ing, for  impairment  of  these  functions  raises  a  real  barrier  to  a  child's  ability 
to  learn.  The  teeth  should  be  checked  by  the  family  dentist.  Most  physical 
disorders  are  correctable  when  discovered  early.  The  parent  is  responsible  for 
proper  follow-up  and  treatment  of  any  defects  discovered. 

Children  needing  a  physical  examination  and  immunization  should  go  to  their  usual 
source  of  medical  care.  These  services  also  are  available  at  any  of  the  five 
District  Health  Centers  of  the  San  Francisco  Department  of  Public  Health.  Par- 
ents may  phone  the  District  Health  Center  near  their  home  for  information  and  as- 
sistance in  receiving  these  services. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  31  at  WEEK  ENDING  AUGUST  4,  1972 


Fange 


Year 


Range 


Year 


II 


For  tha 

1967  - 

1971 

to 

date 

For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED:  Week 

High 

L«w 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

Chiokenpox  ft 

5 

ft 

119 

325 

Pertussis 

0 

1 

0 

1 

3 

Gonorrhea  259 

318 

162 

7532 

8092 

Rubella 

ft 

6 

0 

78 

84 

Hepatitis,  Viral  6 

36 

7 

360 

498 

Salmonellosis 

0 

2 

0 

80 

7? 

Measles  0 

1 

0 

51 

178 

Shigellosis 

1 

6 

2 

181 

57 

Meningococcal  Inf.  0 

o 

0 

kg 

10 

Syphilis 

42 

33 

zn 

807 

81  9 

Meningitis,  Other  1 

5 

0 

20 

20 

Tuberculosis 

6 

6 

3 

181 

158 

Mumps  1 

.11 

0 

195 

42 

HEATHS  FOR  THE  WE2K  FROM  COMMUNICABLE  DISEASES: 

197: 

1971 

Deaths  reported 

for  the 

weak 

176 

153 

Pneumonia  3 

 Birth3  reported 

for  the 

week 

312 

275 
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1972 

SAN  FRANCISCO 

POQUMEN  i  3 

RESIDENT 

DEATHS 
MALE 

1  1 .  \  xJ  u 

BY  SEX, 

1971 

FEMALE 

CAUSE  OF  DEATH 

NUMBER 

RATE 

PERCENT 

NUMBER 

RATE  PERCENT 

AUG  1  5 

ALL  CAUSES 

"  1  (  f  x 

1  407  A 

1  00  A 

3,664 

1006.0 

100.0 

Disseises  of  heart       san  francisco 

. .    ,  .               .             '                         PUBLIC  LIBRARY 

1  7C)~Z> 
x 1  r  u  j? 

^0?  ? 

7 

1 

,  doM- 

352.4 

35.* 

Maliemant  neoolasms 

?lh  (k 

C  f*T  «  O 

7no 

210.9 

21.0 

Cerebrovascular  disease 

Xvy  J  m  KJ 

7  4 

464 

127.4 

12.7 

Accidents 

288 

84.9 

6.0 

159 

43.7 

4.3 

Cirrhosis  of  liver 

276 

81.4 

5.8 

134 

36.8 

3.7 

Suicide 

t  fin 

47  2 

^  4 

101 

27.7 

2.8 

Influenza  and  Pnpumnni  a 

t  4o 

41 

?  0 

102 

28.0 

2.8 

Bronchitis.    KrnnhvRpma   &r\c\  Aci-t-Vima 

y£- 

?7  1 

28 

7.7 

0.8 

Homic  ide 

7-1- 

?fs  ft 

CO  •  O 

-L .  y 

28 

7.7 

0.8 

Other  diseases  of  arteries 

77 

PP  7 

X  *  D 

48 

13.2 

1.3 

Peptic  ulcer 

51 

15.0 

1.1 

16 

4.4 

0.4 

Diabetes  Mellitus 

48 

14.2 

1.0 

69 

18.9 

1.9 

Certain  causes  of  mortality 

in  early  infancy 

44 

13.0 

0.9 

35 

9.6 

l.o 

Arteriosclerosis 

44 

13.0 

0.9 

59 

16.2 

1.6 

Pulmonary  embolism  and  infarction  36 

10.6 

0.8 

29 

8.0 

0.8 

Congenital  anomalies 

31 

9.1 

e-.6 

22 

6.0 

0.6 

In  1971  males  again  had  proportionately  more  deaths  than  females;  they  were  48.2% 
of  the  population  and  56.6%  of  the  deaths.  Rates  were  14.1  per  1,000  estimated 
population  for  men  and  10.1  for  women.  The  only  causes  for  which  females  had 
higher  rates  were  cerebrovascular  disease,  diabetes,  and  arteriosclerosis.  Even 
though  cancer  accounted  for  21.0%  of  the  female  deaths,  the  male  rate  was  2.7  per 
1,000  compared  to  2.1  for  women.  The  first  five  causes  were  of  the  same  order 
for  both  sexes  with  accidents  and  cirrhosis  being  fourth  and  fifth  respectively. 
The  suicide  rate  was  47.2  per  100,000  for  men  and  the  female  rate  was  27.7,  al- 
though the  rate  for  women  was  higher  in  1971  than  in  1970.  Overall  rates  for 
both  sexes  were  lower  in  1971  than  in  1970;  for  males  from  14.6  per  1,000  popula- 
tion in  1970  to  14.1  in  1971  and  for  females  from  10.5  in  1970  to  10.1  in  1971, 


STATISTICAL  REPtRT  OF  CERTAIN  COMMUNICABLE  1ISEASES  FOR  THE  32nal  WEEK  ENDING  AUGUST  11,  t?T2 


CASES  REPORTED: 


F«r  the 

Week 


Chickenpox  0 
Gonorrhea  254 
Hepatitis,  Viral  13 
Measles  0 
Meningococcal  Inf.  0 
Meningitis,  Other  0 
Mumps  4 


Pneumonia 
Tuberculosis 


Rang 

e 

Year 

Range 

Year 

1967  - 

1971 

tt 

date 

For  the      1967  - 

1971 

to 

date 

High 

Lew 

1972 

1971 

CASES  REPORTED: 

Week  High 

Low 

1972 

1971 

2 

0 

119 

326 

Pertussis 

.  0  0 

0 

1 

3 

319 

186 

7785 

8321 

Rubella 

0  2 

0 

78 

84 

35 

11 

373 

512 

Salmonellosis 

0  5 

0 

80 

79 

1 

0 

51 

178 

Shigellosis 

0  5 

0 

181 

57 

0 

0 

4 

10 

Syphilis 

38  33 

15 

845 

852 

5 

0 

20 

20 

Tuberoulosis 

6  12 

4 

187 

162 

8 

0 

199 

42 

COMMUNICABLE  DISEASES: 

1972 

1S71 

Deaths  reported 

for  the  week 

200 

172 

Births  reported 

for  the  week 

216 

236 
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BEWARE  OF  MEDICAL  QUACKS       Publics  usbary 

\here  has  always  been  an  understandable  time  lag  between  the  development  of  medi- 
al knowledge  and  the  opportunity  for  the  public  to  understand  it  and  make  sound 
ipplication  in  maintaining  personal  health.  Nevertheless,  it  is  often  surprising 
ha  this  scientific  age  of  far-reaching  medical  progress  to  find  the  quack  healer 
till  in  business  with  a  continual  reservoir  of  citizens  who  are  willing  and 
;ager  to  use  his  services.  The  popularity  of  thousands  of  charlatans  who  guaran- 
;ee  quick  cures  for  every  disease  known  and  who  extract  millions  of  dollars  from 
;heir  gullible  patients  every  year  reminds  us  of  the  superstitious  Dark  Ages  in 
Europe  rather  than  modern  civilized  America. 

;ome  of  these  cultists  and  "healers"  do  not  even  accept  the  fact  that  certain 
liseases  are  caused  by  specific  germs.  They  maintain  that  all  diseases  have  a 
jingle  cause  and  that  appendicitis,  heart  disease  and  pneumonia,  for  example,  can 
ill  be  cured  by  a  single  method.  To  impress  the  credulous,  many  use  fantastic 
levices  with  countless  tubes  and  wires,  shiny  cylinders  and  complicated  dials. 
)thers  advertise  their  individual  nostrums  as  cure-alls  or  have  an  "atomic  treat- 
ment, "  a  "radar  cure,"  a  new  diet  or  some  other  bizarre  scheme  with  no  basis  in 
ledical  fact.  These  self-styled  "doctors"  prey  on  the  hopeless  -  the  unfortunate 
;roup  of  desperate  people  who  are  incurably  sick.  Thriving  on  ignorance,  they 
irouse  false  hope  with  their  guaranteed  cures  and  actually  prolong  illness  in 
;hose  who  might  otherwise  be  cured  by  a  competent,  qualified  physician.  Further, 
i  big  following  may  be  built  up  by  curing  the  patient  of  something  he  never  had. 
?he  person  whose  illness  is  erroneously  diagnosed  as  cancer  and  who  is  "cured" 
ifter  a  series  of  treatments  will  be  most  grateful  and  will  testify,  even  in  a 
:ourt  of  law,     to  the  quack's  healing  ability. 

?he  well  trained,  licensed  practitioner  in  the  healing  arts  is  cautious.  He 
cnows  that  certain  diseases  can  only  be  checked  and  not  all  diseases  can  be 
:ured.  In  contrast,  the  quack  healer  with  little  or  no  professional  training, 
xsually  guarantees  a  cure  or  treats  for  an  illness  the  patient  does  not  have. 
Che  public  can  best  reap  the  benefits  of  medical  progress  by  recognizing  that 
Lt  is  the  scientific,  competent  and  licensed  practitioner  who  is  best  qualified 
Ln  our  society  to  diagnose  and  treat  sick  bodies  -  a  license  predicated  on  years 
)f  schooling,  practical  clinical  experience  and  continued  post-graduate  train- 
ing. 

STATISTICAL  REPORT  OP  CERTAIN  C  Oil";  UNI  CABLE  DISEASES  FOR  THE  33rd  WEEK  ENDING  AUGUST  16,  1972 

Range  Year  Range  Yaar 


For  the 

1967  - 

1971 

to 

date 

For  the 

1  967  - 

1971 

tr> 

date 

CASES  REPORTED:  Week 

High 
8 

Low 

1972 

.  1971 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

Chickenpox  0 

0 

119 

326 

Pertussis 

0 

0 

0 

1 

3 

Gonorrhea              31 2 

316 

205 

8098 

8563 

Rubella 

0 

2 

1 

78 

86 

Hepatitis,  Viral  8 

25 

16 

381 

537 

Salmonellosis 

4 

5 

0 

84 

81 

Measles  0 

2 

0 

51 

178 

Shigellosis 

8 

7 

0 

189 

57 

Meningococcal  Inf.  0 

0 

0 

4 

10 

Syphilis 

26 

24 

15 

871 

876 

Meningitis,  Other  2 

3 

0 

22 

20 

Tuberculosis 

2 

7 

2 

189 

164 

Mumps  4 

3 

0 

203 

44 

DEATHS  FOR  THE  WEEK  FROM 

COiiMUNICABLE  DISEASES: 

1972 

1971 

Pneumonia  1 

Deaths  reported  for  the  w&flk 

176 

160 

Tuberculosis  1 

Births  reported 

for  the  week 

255 

240 
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TWENTY  YEARS  OF  FLUORIDATION 

On  August  25,  1952  the  City  and  County  of  San  Francisco  began  to  fluoridate  ap- 
proximately two-thirds  of  its  water  supply.  Three  years  later  fluoridation  was 
extended  to  the  remaining  one-third  of  the  water  supply.  Since  that  year,  the 
total  population  of  this  city,  as  well  as  certain  Peninsula  communities,  which 
purchase  their  water  from  San  Francisco,  has  been  consuming  water  containing 
slightly  less  than  one  part  fluoride  ion  for  every  million  parts  of  water.  Dur- 
ing these  twenty  years  of  fluoridation  there  has  been  no  evidence  of  adverse  ef- 
fects on  the  health  of  the  people  consuming  this  water.  The  cost  of  fluoridation 
has  been  less  than  ten  cents  per  capita.  The  protection  given  by  fluoridation 
against  dental  caries  lasts  a  lifetime  for  a  child  who  drinks  fluoridated  water 
from  birth,  and  reduces  dental  decay  by  as  much  as  sixty  percent.  Observable  re- 
sults reported  by  local  dentists  indicate  that  there  is  a  noticeable  improvement 
in  the  prevalence  of  caries  in  the  children  under  their  care. 

When  local  residents  wisely  voted  in  1952  to  support  fluoridation,  San  Francisco 
was  among  the  first  major  cities  to  do  so.  Today,  nearly  half  of  the  population 
iin  the  United  States  is  drinking  fluoridated  water,  including  residents  in  such 
metropolitan  areas  as  New  York,  Chicago,  Philadelphia,  Detroit,  Baltimore,  Cleve- 
land and  Washington,  D.C.  Major  foreign  cities  with  controlled  fluoridation  in- 
clude Toronto,  Dublin,  Rotterdam,  Sydney,  Sao  Paulo,  Singapore  and  HongKong.  In 
all  communities  where  the  effects  of  fluoridation  have  been  statistically  meas- 
ured, results  have  borne  out  dental  and  medical  opinion:  that  children  have 
healthier  and  more  attractive  teeth.  The  safe,  dental  benefits  of  fluoridation 
have  been  thoroughly  documented  by  some  thirty  years  of  careful  scientific  re- 
search. 

Tooth  decay  is  one  of  the  most  common  and  widespread  ailments  afflicting  man  and 
he  has  long  searched  for  an  effective  way  to  reduce  dental  caries.  Good  nutrition 
with  reduction  in  sweets,  regular  tooth  brushing  and  timely  visits  to  the  dentist 
are  all  helpful  but  require  continuing  concern  and  effort  on  the  part  of  the  in- 
dividual. The  discovery  that  minute  amounts  of  fluoridation  in  drinking  water 
make  teeth  resistant  to  dental  decay,  opened  the  door  to  a  new  method  of  control- 
ling dental  caries.  Controlled  studies  of  the  effects  of  water  fluoridation 
have  shown  it  to  be  safe,  inexpensive,  convenient,  and  effective.  It  is  doubtful 
if  any  other  public  health  measure  has  been  so  rewarding  in  the  terms  of  disease 
prevention  at  so  low  a  cost. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  34th  WEEK  ENDING  AUGUST  25,  1  972 

Year 


Range 


Year 


Range 


For  the 

1967 

-  1971 

to  date 

For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

197T 

1971 

Chiokenprx  0 

2 

0 

119 

326 

Pertussis 

0 

1 

0 

1 

3 

Gonorrhea  274 

326 

170 

8372 

8810 

Rubella 

0 

4 

0 

.78 

86 

Hepatitis,  Viral  9 

28 

19 

388 

561 

Salmonellosis 

0 

C 

0 

84 

82 

Measles  1 

1 

0 

52 

179 

Shigellosis 

0 

3 

0 

189 

58 

Meningoooooal  Inf.  0 

1 

0 

4 

10 

Syphilis 

20 

45 

6 

891 

900 

Meningitis,  Other  1 

1 

0 

23 

20 

Tuberoulosis 

5 

7 

2 

194 

169 

Mumps  1 

4 

0 

204 

45 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1972 

1971 

Hepatitis,  Viral  1 
Pneumonia  3 


Deaths  reported  for  the  week 
Births  reported  for  the  week 


1  62 
231 


118 

264 
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INFLUENZA  IMMUNIZATION 


Ml 


I   .      ,  ,  SAN  FRANCISQQ  ...  . 

Although  influenza  occurs  m  the  United  States  everyjsyisausfJAaxs  incidence  and  geo- 
graphic extent  vary  widely.         Recently,  a  new  live  vaccine  was  reported  in  prep- 
; aration  by  the  National  Institute  of  Health.         However,     it  will  not  be  licensed 
j  for  general  use  until  thorough  testing  is  done.         Thus,  it  will  not  be  available 
to  provide  protection  for  the  1972-1973  influenza  season.       Inactivated  influenza 
vaccines  have  not  been  used  to  control  epidemic     influenza  in  the  general  popula- 
tion.        Nevertheless,     since  they  are  the  only  available     influenza  preventives, 
they  should  be  given  to  chronically  ill  patients  and  possibly  to  older  persons  in 
general.         These  two  groups  appear  to  be  more  vulnerable     than  others  to  serious 
i cases  of  influenza  and  its  complications.         Because  some     influenza     occurs  each 
iyear,  annual  immunization  of  "high  risk"     patients  is  indicated  as  a  routine  pro- 
cedure regardless  of  the  amount  of  influenza  expected  in  any  specific  geographic 
I  area.     Their  protection  is  relatively  brief. 

Annual  vaccination  is  recommended  for  persons  who  have  chronic  debilitating  (ren- 
ditions : 

1.  Congenital,  arteriosclerotic  and  rheumatic  heart  disease;  also  heart 
disease  associated  with  high  blood  pressure  and  particularly  with  evi- 
dence of  heart  failure. 

2.  Chronic  lung  disease,  such  as  asthma,  chronic  bronchitis,  cystic  fibro- 
sis, bronchiectasis,   emphysema,  and  advanced  tuberculosis. 

3.  Diabetes  mellitus  and  other  chronic  metabolic  disorders. 

Although  the  value  of  routinely  immunizing  all  older  age  persons  is  less  clear, 
those  patients  who  have  incipient  or  potentially  chronic  disease,  particularly 
affecting  heart  and  lungs,   should  also  be  considered  for  annual  immunization. 

The  primary  series  consists  of  two  doses,  preferably  six  to  eight  weeks  apart. 
Persons  who  have  had  one  or  more  doses  of  vaccine  need  only  a  single  booster 
dose.  All  others  should  receive  the  full  primary  series.  Vaccination  should  be 
scheduled  for  completion  by  mid-November. 

Influenza  vaccine  is  prepared  from  viruses  grown  in  eggs  and  ordinarily  should 
not  be  administered  to  persons  clearly  hypersensitive  to  egg  protein,  ingested  or 
injected.  However,  patients  who  have  had  severe  local  or  systematic  reactions  to 
influenza  vaccine  in  past  years  should  experience  less  discomfort  with  the  cur- 
rent highly  purified  vaccine  being  used. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FtR  THE  35th  WEEK  ENDING-  SEPTEMBER  1.  1972 


Range 


Year 


Y»ar 


F«r  the 

1967  - 

1971 

to 

date 

F«r  the 

1967  - 

1971 

ta 

dato 

CASES  REPORTED:  Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1  971 

Chickenpox  • 

3 

0 

119 

329 

Pertussis 

0 

3 

0 

1 

4 

Gonorrhea  291 

323 

153 

8663 

91  08 

Rubella 

1 

4 

t 

79 

87 

Hepatitis,  Viral  10 

29 

14 

398 

584 

Salmonellosis 

5 

5 

1 

•  4 

Measles  0 

2 

0 

52 

17!) 

Shigellosis 

9 

3 

0 

198 

fr 

Meningococcal  Inf.  0 

0 

0 

4 

10 

Syphilis 

26 

27 

9 

917 

923 

Meningitis,  Other  1 

3 

0 

24 

20 

Tuberculosis 

8 

9 

202 

172 

Mumps  2 

12 

0 

206 

45 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

1972 

1971 

Deaths  reported 

for  the  week 

173 

171 

 Bnftiimmn'i  a.  0 
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SEP  1  I  lb/2 


DEATH  REGISTRY 


SATJ  FRANCISCO 
PUBLIC:  £ 


Registration  of  deaths  in  San  Francisco  is  a  function  of  the  Health  De- 
partment under  direction  of  the  Office  of  the  State  Registrar  in  Sacramen- 
to. Death  certificates  must  be  filed  with  the  Local  Registrar  who  in  San 
Francisco  is  the  Director  of  Public  Health. 


The  Death  Registry  is  located  in  the  Central  Office  at  101  Grove  Street 
where  certified  copies  of  death  certificates  for  all  deaths  occurring  in 
San  Francisco  may  be  obtained.  Since  the  Local  Registrar  acts  as  the  agent 
of  the  State,   original  certificates  are  transmitted  to  Sacramento. 


The  physician's  chief  responsibility  in  death  registration  is  to  complete 
the  medical  part  of  the  certificate  and  deliver  it  to  the  funeral  director 
within  15  hours  after  death.  Deaths  due  to  external  causes,  or  occurring 
without  medical  attendance,  are  referred  to  the  Coroner  who  completes  the 
medical  part  of  the  certificate.  The  funeral  director  is  responsible  for 
obtaining  all  other  required  information  and  filing  the  certificate  with 
the  Local  Registrar. 


A  death  certificate  is  a  legally  recorded  statement  and  may  be  used  for 
claiming  life  insurance,  pensions,  or  settling  estates.  It  provides  facts 
about  the  deceased  such  as  the  cause  and  circumstances  of  death,  inter- 
ment, evidence  as  to  age,  sex,  race  and  genealogical  information.  It  pro- 
vides data  for  public  health  uses,  such  as  the  incidence  of  specific 
causes  of  death,  planning  the  control  of  communicable  diseases,  investi- 
gating the  occurrence  of  fatal  accidents,  establishing  the  need  for  health 
programs,  and  helping  to  measure  their  effectiveness. 

STATISTICAL  FEPtRT  IF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  36th  WEEK  ENDING  SEFTEMBER  R,  1971 

Rs.nge  Year  Range*  Year 


F«r  the 

1967 

-  1971 

u 

date 

For  the 

1967 

-  1971 

u 

data 

CASES  REPHRTE3:  Ws»k 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1  972 

1  971 

Chick<*.npi»x  2 

1 

C 

1  21 

329 

Pertussis 

0 

I  5 

• 

1 

•« 

Gtnorrhea                 27 H 

322 

250 

8933 

93  5  n 

Rubella 

2 

2 

0 

ai 

87 

Hepatitis,   Viral  12 

26 

8 

410 

6*2 

Salmonellosis 

5 

11 

M 

•4 

Measles  0 

1 

0 

52 

179 

Shigello  si  s 

7 

10 

0 

205 

70 

Meningococcal  Inf.  1 

0 

0 

5 

10 

Syphilis 

35 

29 

10 

952 

950 

Meningitis,   Other  0 

2 

0 

24 

22 

Tuberculosis 

4 

1  2 

4 

266 

180 

Mumps  1 

6 

0 

217 

45 

DEATHS  FOR  THE  WEEK  FROM 

COKHUNI CABLE  DISEASES: 

1972 

1971 

Pneumonia.  4 

Deaths  reported 

f»r  the 

week 

152 

Births  reported 

V9T  the 

week 

200 

213 
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SEP  1  8  vm 


FIRE  SAFETY  AT  HOME 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


2. 


3. 


A  parent     would  be     horrified  to  discover     his     child's  school  did  not  hold  fire 

drills.         But  a  child  is  200  times     more     likely  to  be  trapped  in  a  fire  at  home 

than  at  school.         Yet  most  children  could  walk  swiftly     away  from  death  if  given 

the  most  elementary  fire  instructions.  The  following  are  some  fire  drills  a 
parent  can  set  up  at  home: 

1.  Map  out,  with  the  children  helping,  two  separate  escape  routes  from  each 
room  -  a  main  route  and  in  case  that  is  blocked,  an  alternate.  Main  exits 
usually  are  doors  and  stairways.  Alternates  are  usually  windows. 
k  portable  ladder  provides  an  excellent  escape  from  upper  windows.  These 
range  from  an  inexpensive  rope  ladder  to  those  of  light  weight  aluminum. 
A  sturdy  trellis  outside  a  window  may  be  ladder  enough  for  an  agile  child. 
The  most  important  lifesaving  command  to  impress  your  children  is:  "Es- 
cape immediately!"  Don't  let  them  try  to  put  out  the  fire  or  pause  to 
gather  up  possessions.  Minutes,  even  seconds,  are  crucial.  Fires  can 
spread  unbelievably  fast.  And  set  a  specific  place  outside  to  gather 
promptly. 

If  the  window  is  jammed  or  frozen  shut  during  a  fire,  children  may  not 
think  of  the  obvious:  -  break  the  window.  Show  them  how  to  smash  the  pane 
with  a  loose  shoe,  and  then  run  the  shoe  around  the  inside  of  the  frame  to 
clean  off  jagged  edges  before  climbing  out. 

Impress  upon  the  children  the  deadliness  of  smoke.  The  majority  of  fire 
victims  are  asphyxiated  by  smoke  long  before  the  flames  touch  them.  Warn 
the  children  against  braving  a  smoke-filled  hall,  or  flinging  open  a  door 
and  letting  the  smoke  pour  in.  Wet  handkerchiefs  over  the  mouth  do  not 
filter  out  poisonous  gases  in  smoke. 

Once  you  plan  your  family  fire  drill,  make  a  note  on  the  kitchen  calendar  to 
repeat  the  drill  at  regular  intervals.  Some  households  feel  once  a  month  isn't 
too  often. 


5. 


Adults  also  die  in  home  fires,  and  these  same  basic  rules  apply  to  all  ages  and 
both  sexes.  Practice  drills  will  help  much  to  reduce  the  natural  panic  that 
grips  most  people  when  they  suddenly  realize  that  their  home  is  on  fire. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DI3EA5 
Range  Year 


For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED : 

Week 

High 

Low 

1972 

1971 

Chifckenpox 

2 

3 

0 

1  23 

332 

Gonorrhea 

216 

257 

189 

91  50 

9555 

Hepatitis,  Viral 

15 

27 

10 

425 

629 

Measles 

0 

0 

0 

52 

179 

Meningococcal  Inf. 

0 

0 

0 

5 

10 

Meningitis,  Other 

1 

1 

0 

25 

22 

Humps 

3 

3 

0 

210 

45 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Pneumonia 

7 

FOR  THE    37th  Week  ENDING  SEPTEMBER  15,  1972 

Range  Year 


For  the 

1967 

-  1971 

t-» 

date 

CASES  REPORTED: 

Week 

Low 

1972 

1971 

Pertussis 

0 

1 

0 

1 

1 

Rubella 

0 

1 

0 

P1 

Pfl 

Salmonellosis 

3 

20 

1 

97 

104 

Shigellosis 

5 

29 

0 

210 

R1 

Syphilis 

10 

27 

14 

970 

977 

Tuberculosis 

12 

7 

3 

218 

IPS 

1972 

1P71 

Deaths  reported 

for  the 

week 

161 

191 

Births  reported 

f*r  the 

week 

209 

337 
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DOCUMENTS 

SEP  2  5  1972 

NUTRITION  PROBLEMS  OF  THE  AGED 

SAN  FRANCISCO 
PUBUC  UBRAEOG 

Though  age  by  itself  does  not  produce  any  nutritional  problems  that  do  not  have 
their  counterpart  at  all  stages  of  adult  life,  proper  nutrition  can  help  to  pro- 
long a  healthy  condition  and  forestall  the  early  onset  of  chronic  illness  and 
dependency.  Two  of  the  problems  with  which  public  health  is  concerned  in  this 
regard  are  obesity  and  malnutrition. 

Increasing  numbers  of  persons  now  live  to  ages  when  obesity  impairs  health  and 
life  expectancy.  For  this  reason  public  health  officials  and  physicians  feel, 
in  the  light  of  our  present  knowledge,  that  weight  control  is  a  logical  approach 
to  the  promotion  and  maintenance  of  optimal  health  and  the  prevention  of  some  of 
the  chronic  diseases  in  later  life.  Nutrition  education  is  needed  to  teach  the 
individual  the  hazards  associated  with  obesity  and  acceptable  ways  in  which  he 
can  control  his  weight. 

I 

The  other  side  of  this  problem  of  weight  control,  and  just  as  difficult  to  man- 
age, is  malnutrition.  The  older  person,  observing  deteriorative  changes  in  him- 
self and  a  loss  of  sense  of  well-being,  is  particularly  susceptible  to  the 
propaganda  regarding  "nutritional"  treatments,  "miracle  diets"  and  special  food 
nostrums  for  the  preservation  of  vigor  or  the  extension  of  life.  Adherence  to 
these  food  fads  frequently  results  in  diet  inadequacy  and  malnutrition.  Part  of 
the  problem  of  providing  nutritional  help  for  the  older  person  is  in  educating 
him  to  the  belief  that  his  nutritional  needs  are  not  different  in  kind,  but  only 
in  amount.  A  well-balanced  diet  of  meat,  milk,  fruit,  vegetables  and  cereals  is 
as  important  for  the  older  individual  as  for  the  child  or  young  adult. 

The  private  physician,  the  health  department,  and,  in  fact,  the  entire  communi- 
ty -  each  has  a  responsibility  in  the  solution  of  these  problems  and  in  con- 
serving and  promoting  the  health  of  our  older  people.  What  we  do  for  our  older 
people  today,  we  shall  be  doing  for  ourselves  tomorrow. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  38th  WEEK  ENDING  SEPTEMBER  22,  1972 

Range  Range  Year 


For  the 

1967 

-  1971 

to 

date 

For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

L>w 

1972 

1971 

Chickenpox 

3 

3 

0 

126 

333 

Pertussis 

0 

0 

0 

1 

4 

Gonorrhea 

300 

278 

204 

9450 

9775 

Rubella 

0 

0 

81 

88 

Hepatitis,  Viral 

11 

27 

19 

436 

648 

Salmonellosis 

0 

9 

0 

97 

113 

Measles 

0 

1 

0 

52 

179 

Shigellosis 

o 

£ 

9 

0 

21  2 

90 

Meningococcal  Inf. 

0 

1 

0 

5 

10 

Syphilis 

21 

36 

10 

991 

1010 

Meningitis,  Other 

1 

4 

0 

26 

26 

Tuberculosis 

6 

8 

1 

223 

193 

Mumps 

7 

5 

0 

217 

45 

DEATHS  for  the  week 

from 

Communicable  Diseases: 

1972 

1  971 

Deaths  reported 

for  the 

week 

191 

1  84 

Pneumonia 

6 

Births  reported 

for  the 

week 

294 

297 
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HEXACHLOROPHENE  (HCP)  |0buc1jbrar° 

The  United  States  Food  and  Drug  Administration  has  announced  specific  regulations 
limiting  or  prohibiting  the  continued  use,  manufacture  and  sale  of  non-prescription 
drugs,  cosmetics,  and  other  preparations  containing  hexachlorophene  (HCP).  These 
restrictions  were  ordered  by  FDA  because  of  reported  cases  of  skin  reactions,  brain 
damage  and  paralysis,  and  ^0  infant  deaths  associated  with  the  continued  use  of 
germicidal  soaps  and  talcum-powder  preparations  containing  varying  amounts  of  HCP. 
Hexachlorophene  has  long  been  recognized  as  an  effective  antibacterial  agent  and  in 
stronger  concentrations  is  mainly  used  by  doctors  in  clinics  and  hospitals.  Its 
initial  germicidal  successes  reported  by  surgeons  in  pre-operative  procedures  re- 
sulted in  rapid  adoption  of  hexachlorophene-c ontaining  preparations  and  products 
for  general  public  use,  which,  until  the  present  FDA  order,  could  be  found  in  most 
drug-stores  and  household  bathroom  cabinets.  These  preparations  include  soaps,  skin 
cleansers,  feminine  hygiene  sprays,  and  similar  antiseptic  agents.  Testing  of  these 
products,  by  government  chemists,  produced  adverse  or  questionable  evidence  suffi- 
cient to  justify  the  recent  order  as  a  matter  of  public  safety,  pending  further 
study.     Briefly,   the  FDA  ruling  is: 

a)  Infant  powders  containing  more  than  0.73%  HCP  must  be  recalled  by  the  manufac- 
turers. These  talcum-type  powders  are  of  concern  since  they  are  applied  repeated- 
ly?  generally  are  not  rinsed  off  between  applications,   and  are  covered  by  diapers. 

b)  Other  products  of  all  types  (skin  cleansers,  feminine  deodorants,  liquid  soaps, 
etc.)  containing  more  than  0-73%  HCP  and  currently  available  through  registered 
pharmacies  may  continue  to  be  available  but  only  by  prescription.  Such  products 
offered  for  sale  through  other  outlets  (super-markets,  department  stores,  etc.)  or 
by  door-to-door  salespersons,   must  be  recalled  by  the  manufacturer. 

c)  Products  with  0,75%  or  less  HCP  still  available  through  regular  retail  outlets 
will  not  be  recalled,  and  may  be  sold  until  existing  stocks  are  depleted.  These 
are  mostly  bar  soaps  intended  to  be  rinsed  from  the  body  immediately  after  use. 
The  FDA  advises  that  there  is  no  cause  for  public  alarm  about  the  use  of  the  great 
majority  of  products  containing  HCP.  The  specific  exceptions  which  may  be  in  bath- 
room cabinets  are  "Phisohex",  "Tridenhex",  and  "Soy-Dome  Cleanser",  and  similar 
items.  These  liquid  soap  preparations  contain  3%  HCP,  and  it  is  recommended  that 
medical  advice  be  obtained  before  further  use  of  these  and  similar-type  products. 
The  effective  date  of  the  FDA  order  is  September  27,  1972.  While  intensive  experi- 
mental and  clinical  study  of  the  use  of  hexachlorophene  in  non-prescription  drugs 
and  cosmetics  will  continue,  the  order  has  been  issued  on  sound  medical  judgement 
and  its  strict  observance  by  all  is  encouraged. 

STATISTICAL  REPORT  OP  CERTAIi!  COMMUNICABLE  DISEASES  FOR  THE  39th  WEEK  ENDING  SEPT  1MB ER  29,  1972 


Ran{ 

Year 

Rang? 

Year 

For 

the 

1967  - 

1971 

to 

data 

For  the 

1967 

-  1971 

to  date 

CASES  REPORTED :  Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

Chickenpox 

0 

4 

0 

126 

334 

Pertussis 

0 

0 

0 

1 

4 

Gonorrhea 

31  3 

416 

294 

9763 

10116 

Rubella 

0 

1 

81 

89 

Hepatitis,  Viral 

12 

27 

16 

448 

664 

Salmonellosis 

4 

7 

0 

101 

117 

Measles 

0 

■  0 

0 

52 

179 

Shigellosis 

3 

7 

0 

215 

97 

Meningococcal  Inf. 

0 

0 

0 

5 

10 

Syphilis 

32 

25 

6 

1023 

1029 

Meningitis,  Other 

0 

1 

0 

26 

26 

Tuberculosis 

3 

10 

3 

226 

2C0 

Mumps 

1 

2 

0 

218 

45 

DEATHS  FOR  THE  W:EK 

1P7  < 

1971 

FROM 

CCMMUNI  CABLE  DISEASES: 

Deaths  reported 

for  the  woek 

169 

1  61 

Pneumonia 

5 

Tuberculosis 

1 

Births  reported 

for  the 

week 

245 

2.'2 
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NEW  REGULATIONS  TO  PROTECT  PET-TURTLE  OWNERS 

Since  the  first  human  case  of  turtle-associated  Salmonella  infection  was  confirmed 
in  1963,  the  friendly  little  turtles  that  live  as  pets  in  millions  of  homes  had  come 
more  and  more  under  suspicion  as  carriers  of  this  disease.  As  additional  cases  be- 
came known,  particularly  among  children  in  the  four  to  six  year  age  bracket,  turtles 
have  become  the  subject  of  increased  regulatory  legislation  by  federal  and  state 
law-making  bodies. 

In  an  effort  to  reduce  disease  caused  by  Salmonella- carrying  turtles,  the  California 
Department  of  Public  Health  has  recommended  adoption  of  new  laws  to  regulate  the  im- 
portation, sale  and  distribution  of  pet  turtles  within  the  state.  When  the  pendin£ 
legislation  becomes  effective  in  early  November,  California  will  be  added  to  the 
list  of  states  (Maryland,  Oregon,  and  Washington)  which  currently  regulate  turtle 
sales  because  of  the  continuous  threat  to  human  health. 

The  California  regulations  will  make  it  unlawful  to  import,  sell,  or  distribute  tc 
the  public  any  live  turtles  unless  they  have  been  certified  to  be  free  from  Salmon- 
ella organisms.  In  addition,  the  following  warning  must  be  posted  conspiciously  for 
buyer  information  at  every  display  of  turtles  for  sale  or  distribution  or  where  the 
public  may  come  in  contact  with  turtles: 

CAUTION 

"Turtles  may  transmit  bacteria  causing  disease  in  humans.         It  is  important  to  was! 
the  hands  thoroughly  after  handling     turtles  or  material  in  a  turtle  bowl.         Do  no 
allow  water  or  any  other     substance     from  a  turtle  bowl  to  come  in  contact  with  foo 
or  areas  where  food  is  prepared.         Make  sure  that  these  precautions  are  followed  b, 
children  and  others  handling  turtles." 

The  new  code  will  require  that  at  the  time  of  each  sale  of  turtles  at  retail,  a  dat- 
ed sales  slip  be  issued  by  the  seller  to  the  purchaser.  The  sales  slip  must  include 
the  name,  address  and  telephone  number  of  both  the  purchaser  and  seller.  The  warn- 
ing statement  above  must  appear  on  the  sales  slip,  and  the  seller  must  keep  a  cop.} 
of  the  sales  slip  for  a  minimum  one  year  period.  Further,  a  record  of  all  purchases, 
losses,   or  other  dispositions  of  turtles  must  be  maintained  by  the  seller. 

Some  13  million  turtles  are  produced  and  sold  annually  in  the  United  States  and  an- 
other 2  million  are  imported  and  distributed  throughout  the  country,  mostly  as  pett 
to  children.  Turtles  are  probably  the  most  hazardous  of  the  present  popular  pett 
that'  a" child  can  own.  The  aim  of  the  new  state  law  is  to  reduce  the  number  of  tur- 
tle-associated cases  of  Salmonella  infection  among  these  child  pet  owners.  Supper* 
of  this  legislation  by  the  public  will  help  reach  this  goal  and  render  childhoo* 
salmonellosis  from  pet  turtles  a  disease  of  the  past. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  40th  WEEK  ENDING  OCTOBER  6,  1972 


Range 


Year 


Rang? 


Year 


For 

the 

1967  - 

1971 

to 

date 

For  the  1967 

-  1971 

u 

data 

CASES  REP0RTE1:  Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Woek  High 

Low 

1972 

1971 

Chiokenpox 

0 

2 

0 

126 

335 

Pertussis 

0  1 

0' 

1 

Gonorrhea 

276 

327 

225 

10039 

10377 

Rubella 

0  6 

0 

81 

89 

Hepatitis,  Viral 

13 

26 

10 

461 

680 

Salmonellosis 

3  7 

1 

104 

122 

Measles 

0 

1 

0 

52 

180 

Shigellosis 

3  2 

0 

218 

99 

Meningococcal  Inf. 

0 

1 

0 

5 

10 

Syphilis 

28  35 

10 

1051 

1058 

Meningitis,  Other 

2 

6 

0 

28 

28 

Tuberoulosis 

7  11 

1 

233 

204 

Mumps 

0 

4 

0 

218 

46 

Deaths  for  tha  week 

197: 

1971 

from 

Communicable  Diseases: 

Deaths  reported 

for  the  week 

139 

183 

Pneumonia 

3 

Births  reoorted 

for  the  week 

?74 

?5A 
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SAFE  HUNTING 


SAN  FwANCiSCO 
PUBLIC  LIBRARY 


The  death  rate  from  firearm  accidents  in  the  United  States  ranks  the  highest 
in  the  world.  Over  five  thousand  hunters  are  killed  or  injured  every  year. 
While  some  progress  is  being  made  in  reducing  this  rate,  the  annual  nationwide 
loss  of  lives  is  still  needlessly  high.  The  three  month  period  from  October 
through  December  accounts  for  over  one-third  of  the  year's  fatal  hunting  acci- 
dents. Tragically,  the  highest  death  rate  is  among  the  youth  of  our  nation, 
teenage  boys.  Most  of  these  accidents  are  caused  by  carelessness  or  ignorance 
and  could  be  prevented  by  safety  instructions  and  commonsense  caution. 

More  than  half  hunting  accidents  occurred  when  the  shooter  was  taking  a  gun 
out  of  or  putting  it  into  a  car;  the  shooter  stumbled  and  fell;  the  shooter 
was  climbing  a  fence  with  a  loaded  gun;  or  the  trigger  caught  on  bushes  or 
other  objects.  Handling  firearms,  like  driving  a  car  or  boating,  requires  in- 
struction and  the  constant  observance  of  safe  practices  and  procedures.  Fol- 
lowing are  some  essentials  of  safe  gun  handling.  Faithful  adherence  to  these 
may  save  your  life  and  keep  you  from  taking  another's. 


9 
10 


Handle  every  gun  as  if  it  were  loaded. 

Never  point  a  gun  at  anything  you  do  not  want  to  shoot. 

Carry  the  gun  with  muzzle  pointed  upward  or  toward  the  ground. 

Keep  the  safety  catch  on  until  ready  to  shoot. 

Keep  your  finger  out  of  the  trigger  guard  until  ready  to  fire. 
Be  sure  of  your  target  before  pulling  the  trigger. 
Unload  your  gun  when  not  hunting. 

Wear  easily  seen  clothing.     A  bright  fluorescent  orange  is  a 
safe  color. 

Know  and  observe  the  game  laws. 

Store  unloaded  guns  and  ammunition  separately,  beyond  the  reach 
of  children. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  41st  WEEK  ENDING  OCTOBER  13,  1972 

Range  Year  Range  Year 


For  the 

1967  - 

1971 

to 

date 

For  the 

1  967  - 

1971 

to 

date 

CASES  REPORTED: 

We«k 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Weak 

High 
1 

Low 

1972 

1  971 

Chickenpox 

0 

1 

0 

1  26 

335 

Pertussis 

0 

0 

1 

4 

Go no rrhea 

241 

310 

210 

10280 

10663 

Rubella 

0 

2 

0 

81 

89 

Hepatitis,  Viral 

14 

32 

9 

475 

701 

Salmonellosis 

2 

6 

0 

1  06 

128 

Measles 

0 

1 

0 

52 

180 

Shigellosis 

4 

5 

1 

104 

Meningococcal  Inf. 

0 

0 

0 

5 

10 

Syphilis 

19 

31 

14 

1070 

1089 

Meningitis,  Other 

1 

2 

0 

29 

30 

Tuberculosis 

3 

11 

236 

20* 

Mumps 

1 

5 

0 

219 

47 

1972 

1971 

Deaths  for  the  week 

from 

reportable 

diseases: 

Deaths  recorded 

for  tho 

week 

rss 

174 

Births  recorded 

for  the 

week 

182 

245 

Pneumonia  5 
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U  U  1  2J  4  1 9  /  Z 

HALLOWEEN  HAZARDS 

SAN  FRANCISCO 

PUBLIC  LIBRARY 

Halloween 

is  more 

carefully     supervised  and  a  less 

destructive 

holiday  than  it 

was  a  few  decades  ago,  But  it  is  still  not  completely  free  of  hazards.  Most 
of  the  dangers  to  children  can  be  forestalled  with  a  little  thought  on  the  part 
of  adults. 


Safe  practices  need  not  take  the  fun  out  of  Halloween.  Youngsters  get  great 
pleasure  out  of  dressing  up  in  horrifying  costumes  and  prowling  the  neighborhood 
in  an  innocent  quest  of  "trick-or- treat . "  There  is  no  need  to  discourage  these 
excursions.  But  the  parents  who  launch  the  children  forth,  the  motorists  who 
encounter  them  on  the  streets  and  the  homeowners  at  whose  houses  they  call 
should  be  aware  that  these  excited  children  are  rarely  cautious.  Adults  there- 
fore should  exercise  an  extra  measure  of  precaution  by  following  these  sugges- 
tions : 


1.  Don't  allow  the  child  to  carry  a  knife  or  other  sharp  instrument,  nor 
should  they  use  lighted  torches  or  candles.  If  a  light  is  necessary, 
make  sure  it  is  battery  powered. 

2.  Masks  should  not  obstruct  a  child's  vision  or  breathing,  and  his  cos- 
tume should  be  sufficiently  short  so  that  the  child  will  not  trip  on 
it. 


3-  Avoid  dark  costumes,  if  possible.  If  they  must  be  used,  mark  them 
with  reflecting  tape  or  liquid  "paint"  that  shines  in  the  dark  or  re- 
flects light,   so  that  motorists  can  see  them. 

*f.  Motorists  should  be  extra  cautious  of  the  bands  of  youngsters  who 
will  be  out  and  who  may  cross  in  the  middle  of  the  street  or  dart 
from  between  parked  cars. 

5.  Homeowners  can  make  things  safe  for  the  children  by  lighting  their 
property  so  they  will  not  trip  on  stairs  or  other  obstacles. 


Observance  of  these  common-sense  suggestions  will  help  ensure  that  our  young- 
sters enjoy  a  fun-filled  yet  safe  Halloween. 


STATISTICAL  REPORT  «F  CERTAIN  COMMUNI CABLE  DISEASES  FOR  THE  42nd  WEEK  ENDING 


F«r  the* 
CASES  REPORTEH :  Week 
Chiekenp^x  7 
G-niorrhea  221 
Hepatitis,  Viral  1  3 
Measles  0 
Meningoo ocsal  Inf.  0 
Meningitis,  Other  0 
Mumps  2 


Range 
1967  -  1971 
High 
3 

341 
32 
2 
1 
3 
5 


Year 
t«  date 


1  971 

336 
10848 
725 
180 
10 
33 
50 


For  the 


OCTOBER  20, 
Range 
1  967  -  1  971 


1  972 


Year 
t«  date 


DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Hepatitis,  Viral  2 
Pneumonia  1 


CASES  REPORTED" : 

Week 

High 

Lew 

1972 

1971 

Pertussis 

0 

1 

0 

1 

-1 

Rubella 

0 

2 

0 

f»1 

69 

Salmonellosi  s 

7 

6 

0 

113 

134 

Shigellosis 

O 

3 

0 

224 

106 

Syphilis 

21 

32 

13 

1091 

1112 

Tuberculosis 

5 

9 

3 

241 

213 

1972 

1  971 

Deaths  recorded 

fer  the 

week 

158 

1  la 

Births  recorded 

for  the 

week 

23fl 

304 
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LEADING  CAUSES  OF  DEATH  FOR  WHITE,  NEGRO  AND  CHINESE         -  -  -  Jl\V£ 


RV   NTTMRTTT?  ANT) 

RATE  PER 

100,000 

ESTIMATED 

POPULATION, 

OCT 

r 

San  Francisco, 

1971 

WHITE 

NEGRO 

CHINESE 

NO. 

RATE 

NO. 

RATE 

NO. 

RATE 

ALL  CAUSES 

7  08? 

1 4^0  2 

776 

801.7 

401 

668.3 

Diseases  of  heart 

2,633 

531.7 

177 

lod.y 

pic;  n 

Malignant  neoplasms 

T  tilt 

iU  7 
J-H-O  .  / 

i  r>4 

173.  3 

Cerebrovascular  disease 

n  /~\  r- 

705 

lz+<d.4 

cn 

58.9 

44 

73  3 

Cirrhosis  of  liver 

47 

48  6 

7 

11.7 

-J  !-   »  / 

Accidents 

339 

68.5 

86 

88.8 

12 

20.0 

Suicide 

237 

V7.9 

11 

11.4 

8 

13.3 

Influenza  and  Pneumonia 

193 

39.0 

31 

32.0 

9 

15.0 

Bronchitis,  Emphysema 

5.0 

and  Asthma 

107 

21.6 

7 

7.2 

3 

Diseases  of  arteries 

103 

20.8 

10 

10.3 

8 

13.3 

Arteriosclerosis 

92 

18.6 

3 

3.1 

4 

6.7 

Diabetes  mellitus 

91 

18.4 

18 

18.6 

6 

10.0 

Peptic  ulcer 

59 

11.9 

2 

2.1 

5 

8.3 

Homicide 

53 

10.7 

50 

51.7 

12 

20.0 

Pulmonary  embolism 

51 

10.3 

11 

11.4 

2 

3.3 

Certain  causes  of  mortality 

23.8 

in  early  infancy 

^5 

9.1 

23 

2 

3.3 

Heart  disease  and  cancer  were  the  two  leading  causes  of  death  in  1971  for  the 
three  ethnic  groups.  Cirrhosis  of  the  liver  was  fourth  for  whites  and  sixth  for 
Negroes,  while  accidents  were  the  third  cause  of  death  for  Negroes,  fourth  for 
Chinese  and  fifth  for  whites.  In  1971  there  were  1?6  deaths  from  all  causes 
among  other  ethnic  groups:  87  deaths  of  Filipinos  with  a  rate  of  3/+1.2;  63 
deaths  of  Japanese  with  a  rate  of  538. 5 »  and  11  deaths  of  American  Indians  with 
a  rate  of  366.7. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  43rd  WEEK  ENDING  OCTOBER  27,  1972 


For  tha 


CASES  REPORTED: 


Chio&enpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

MeningocoaeaL.Ief . 
Meningitis,  Other 
Mumps 


Pneumonia 


Range 
1967  -  1971 


Year 
to  date 


For  the 


Range 
1967  -  1971 


Yaar 
to  date 


Week 

High 

e 

Low 

1972 

1971 

CASES  REPORTED: 

Week  High 

Low 

1972 

1971 

0 

1 

133 

337 

Pertussis 

0  0 

0 

1 

4 

260 

328 

180 

10761 

11134 

Rubella 

0  3 

0 

81 

89 

18 

29 

8 

506 

740 

Salmonellosis 

1  6 

0 

114 

136 

0 

0 

0 

52 

180 

Shigellosis 

4  4 

0 

228 

110 

0 

0 

0 

5 

10 

Syphilis 

16  46 

14 

1107 

1141 

5 

4 

0 

34 

34 

TuberouL   i  i 

5  11 

6 

246 

219 

0 

10 

0 

221 

51 

ek  from 
r  1 

1972 

1971 

Communicable 

Diseases: 

Deaths  reported  for  th»  week 

176 

177 

4 

Births  reported 

for  the  week 

226 

275 
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NATIONAL  DIABETES  WEEK  ISblic  usrary 
In  San  Francisco  during  1971,  all  but  eight  deaths  from  diabetes  occurred  to 
people  55  years  of  age  and  over.  Diabetes  mellitus  is  a  chronic  disease  which 
ranks  as  the  fifth  leading  cause  of  death  by  disease  in  the  United  States  and 
eighth  in  San  Francisco.  There  are  a  total  of  over  two  and  one-half  million 
known  diabetics  in  the  U.S.  population  and  over  one  and  one-half  million  in  ad- 
dition, who  are  not  aware  that  they  have  diabetes.  That  makes  a  total  of  over 
four  million  diabetics,  representing  a  major  health  problem  in  this  country.  The 
week  of  November  12-18  has  been  designated  National  Diabetes  Week  to  call  atten- 
tion to  the  seriousness  of  this  problem  and  to  encourage  people  to  check  to  see 
if  they  have  developed  the  disease. 

Diabetes  occurs  when  the  body  is  unable  to  use  glucose  (sugar)  effectively  be- 
cause insulin  is  not  produced  in  sufficient  quantity.  Insulin  is  a  hormone  pro- 
duced in  the  pancreas,  a  large  gland  which  lies  behind  the  stomach.  Diabetes 
can  be  treated  effectively  by  one  or  more  of  the  following:  (1)  diet,  (2)  exer- 
cise, (3)  insulin  or  other  drug.  Nevertheless,  it  is  increasing  because  obesity, 
often  a  factor  in  the  disease,  is  on  the  rise  and  because  people  are  living 
longer.  The  onset  of  diabetes  may  be  without  symptoms,  but  early  signs  may  in- 
clude excessive  thirst,  frequent  urination,  constant  hunger,  and  general  weak- 
ness. Other  symptoms  may  include  changes  in  vision,  slow  healing  of  cuts  and 
scratches,  and  skin  infections.  Although  the  disease  can  develop  at  any  age, 
diabetes  commonly  appears  among  those  in  the  middle  and  older  age  groups  who  are 
overweight,  more  often  in  women,  and  more  frequently  in  those  who  have  diabetic 
relatives. 

Early  detection,  followed  by  prompt  medical  care,  improves  the  diabetics  chances 
to  lead  a  productive  life.  Everyone  should  have  a  periodic  check  for  diabetes. 
Ask  your  doctor  about  this  disease,  because  he  can  provide  a  definitive  exami- 
nation and  diagnosis.  For  a  rough  check,  a  screening  device  has  been  developed 
which  the  individual  can  use  at  home.  This  diabetes  self-testing  kit  is  avail- 
able from  the  San  Francisco  Diabetes  Association  or  from  your  neighborhood 
pharmacy  (the  Association  has  provided  kits  to  most  of  the  local  pharmacies  in 
San  Francisco).  To  find  out  if  you  have  diabetes,  ask  for  a  self-testing  kit, 
follow  the  simple  instructions  in  the  kit  and  mail  it  to  the  Diabetes  Associa- 
tion. You  will  be  notified  of  the  results  and  your  doctor  will  be  notified  if 
there  are  suspicious  findings. 


STATISTICAL    REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  44th  WEEK  ENDING  NOVEMBER  3,  1972 


Rang© 


■Year 


Range 


Year 


For  the 

1967— 

1971 

to 

d&tff 

For  thm 

1967 

-  1971 

to 

date 

CASES  REPORTED J 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1072 

1971 

Chiekenpox 

3 

6 

1 

136 

338 

Pertussis 

0 

1 

0 

1 

4 

Gonorrhea 

269 

339 

230 

11030 

11364 

Rubella 

0 

3 

0 

81 

89 

Hepatitis,  Viral 

11 

32 

8 

516 

772 

Salmonellosis 

6 

0 

0 

120 

138 

Measleg 

0 

3 

0 

52 

183 

Shigellosis 

6 

9 

0 

234 

114 

Meningococcal  Inf. 

0 

0 

0 

5 

10 

Syphilis 

32 

27 

10 

1139 

1162 

Meningitis,  Other 

2 

4 

0 

36 

34 

Tuberculosis 

6 

20 

3 

252 

224 

Mumps 

1 

4 

0 

222 

53 

1972 

1971 

ieaths  for  the  week  from  eommunieabl*  diseases: 

Deaths  recorded 

f«r  the 

week 

179 

177 

Pneumonia 

6 

Births  rooerded 

for  the  week 

292 

275 
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DOCUMENTS 
NOV  1  3  1972 


POPULATION  OF  SAN  FRANCISCO  BY  ETHNIC  GROUPS 

U.S.  CENSUS.  APRIL  1st 


OF  EACH  YEAR 


TOTAL 

White 
Nonwhite 

Negro 

Chinese 

Filipino 

Japanese 

American  Indian 

Other  Nonwhite 


7-1-72 

ESTIMATES 

685,600 

475,800 
209 , 800 
96,900 
60,400 
26,100 
11,700 
3,100 
11 , 600 


1970 

715,674 

511,186 
204, 488 
96,078 
58,696 
24 , 694 

11,705 
2,900 

10,415 


PERCENT  DISTRIBUTION 


TOTAL 

100.0 

100.0 

White 

69.4 

71.4 

Nonwhite 

30.6 

28.6 

Negro 

14.1 

13A 

Chinese 

8.8 

8.2 

Filipino 

3.8 

3.5 

Japanese 

1.7 

1.6 

American  Indian 

0.5 

0.4 

Other  Nonwhite 

1.7 

1.5 

i960 

740,316 

604,403 
135,913 
74,383 
36,445 
12,327 
9,464 
1,068 
2.226 


100.0 

81.6 
18.4 
10.1 
4.9 
1.7 
1.3 
0.1 

0.3 


Inc 


1950 

775,357 

693,888 
81,469 
43,502 

24,813 
in  Other 

5,5?-9 
331 
7,244 


100.0 

89.5 
10.5 
5.6 
3-2 

0.7 

•  •  • 

0.9 


The  California  State  Department  of  Finance  estimate  of  San  Francisco's  total 
population  for  July  1,  1972  is  a  decrease  of  30,074  or  4.2%  less  than  the  1970 
Census  figure.  Ethnic  group  estimates  for  1972  follow  the  trends  experienced 
during  the  decade  1960-1970  with  a  decrease  of  35,386  or  6.9%  m  the  white 
population  and  an  increase  of  5,312  or  2.6%  in  the  nonwhite  groups  m  1972 
over  1970.  Negroes  gained  less  than  1%  while  the  Chinese  showed  a  numerical 
increase  of  1704,  the  Filipinos  1406  and  the  other  nonwhite  groups  II85. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  45th  WEEK  ENDING  NOVEMB ER  10,  1972 


Y«»r 


For  the 

1967  - 

1971 

to 

•date 

For  the 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

Chi.ikenpnx 

5 

4 

1 

141 

339 

Pertussis 

0 

Gonorrhaa 

281 

332 

211 

11311 

11596 

Rubella 

Hepatitis,  Viral 

16 

33 

10 

532 

798 

Salmonellosis 

5 

Maaales  - 

0 

5 

0 

52 

183 

Shigellosis 

7 

Meningococcal  Inf. 

0 

0 

0 

5 

10 

Syphilis 

32 

Meningitis,  Other 

1 

3 

0 

37 

36 

Tuberculosis 

4 

Mumps 

2 

7 

1 

224 

55 

Range 
1967  -  1971 
High 


Yaar 

to  data 


Lw  1972 


Deaths  for  the  weak  from  communicable  diseases: 


Pneumonia. 


3 
1 

7 
3 
30 
19 


Deaths  recorded  for  th«  week 
Births  rocordod  for  the  week 


1 

83 
125 
241 
1171 

256 

1972 
157 
196 


1  971 

4 
89 
144 
117 
1192 

1971. 
151 

295 
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THE  BABY  SITTER  AND  CHILD  PROTECTION 
In  San  Francisco,     during  1971,     there  were  seven     accidental  deaths  to  children 
under     five  years  of  age  which  occurred  in  the  home.       This  fact  serves  to  ernpha- 
Size  the  importance  of  supervision , not  only  on  the  part  of  parents  but  of  others, 
including  baby  sitters,  who  have  custody  of  children. 

As  the  American  family  unit  has  contracted,  with  grandparents,  aunts,  uncles  and 
other  family  members  maintaining  separate  living  accommodations,  it  has  become 
common  practice  to  call  in  outsiders  tm  "sit"  with  the  children.  However,  many 
parents  are  uneasy  about  leaving  children  with  a  baby  si'ter,  because  they  are 
concerned  about  their  safety  in  the  event  of  an  accident  or  other  emergency. 

What  can  parents  do  to  help  baby  sitters  observe  proper  protective  measures?  Both 
written  and  verbal  instructions  should  include: 

(1)  Where  the  parents  can  be  reached,  and  when  they  will  be  back. 

(2)  Phone  numbers  of  the  doctor,  fire  and  police  departments , the  Emergency  Med- 
ical Service  and  a  neighbor's  phone. 

(3)  The  location  of  first  aid  supplies  and  how  the  sitter  should  treat  a  slight 
cut  or  burn. 

(k)  Safety    ^minders  children     most  frequently  need;     stay  away     from  stoves, 
stairs,  windows,  etc. 

(5)  Keep  scissors,     pins,  matches,     modicines,     poisons  and  other  dangerous  ob- 
jects out  of  the  child's  reach. 

(6)  Use  stove  and  other  gas  or  electric  appliances  in  a  safe  manner. 

(7)  Nover  leave     a  child  in  the  bathtub  while  answering    the  telephone  or  door- 
bell. 

(8)  Know  who,     if  anyone,     should  be  admitted  in  the     house  during  the  parent's 
absence. 


STATISTICAL  REPORT  OF  CERTAIN    COMMUNICABLE  DISEASES  FOR  THE  46th  WEEK  ENDING  NOVEMBER  17,  1972 


Range 


Year 


Ranga 


Year 


For  the 

1  967  - 

1971 

to 

dat<? 

For  th* 

1967  - 

1971 

ti 

date 

CASES  REP0RTE1: 

Weak 

High 

Low 

1972 

1971 

CASES  REPORTED: 

Week 

High 

Low 

1971 

1971 

Chickenpox 

1 

4 

1 

142 

341 

Pertussis 

0 

2 

0 

1 

4 

ionorrhea 

216 

317 

196 

11527 

11827 

Rub  e 1 la 

1 

1 

0 

84 

89 

Hepatitis,  Viral 

22 

21 

9 

554 

807 

Salmonellosis 

3 

8 

128 

146 

Measles 

0 

9 

0 

52 

183 

Shigellosis 

3 

6 

0 

244 

123 

Meningococcal  Inf. 

0 

0 

0 

5 

10 

Syphilis 

34 

33 

9 

1205 

Meningitis,  Other 

0 

2 

0 

37 

36 

Tuberculosis 

4 

15 

5 

260 

Mumps 

1 

16 

0 

225 

57 

1972 

1971 

Deaths  for  the  week 

from 

communi cable  diseases: 

Dentlis  recorded 

for  the 

troek 

189 

167 

Pneumonia 

3 

Births  recoiled 

for  the 

week 

1  99 

261 

101    GROVE  STREET 


SAN    FRANCISCO,   CALIFORNIA  94102 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN    F  RAN  CISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


Francis  J.   Curry,  M.D.,  Director 


^®Fi<&  1972 


CHOOSE  SAFE  TOYS 


Accidents  in  the  home  are  the  leading  causes  of  death  and  disability  in  young 
children.  Unsafe  toys,  unsafe  use  of  toys  and  unsafe  playing  conditions  are  re- 
sponsible for  many  needless  home  accidents.  Although  complete  statistical  in- 
formation is  not  available,  the  U.S.  Public  Health  Service  estimates  that 
700,000  children  are  injured  each  year  as  a  result  of  accidents  from  toys. 

Toys  are  the  tools  which  young  children  use  in  growing  up.  A  child  is  helped  to 
mature  if  the  toys  are  right  for  his  stage  of  development.  By  providing  a  child 
with  safe,  as  well  as  suitable  toys,  the  attractions  of  the  adult  world  which 
are  frequently  hazardous  for  him  will  be  minimized.  There  are  federal  and  state 
laws  regarding  safety  standards,  but  nonetheless,  many  potentially  dangerous 
toys  are  still  being  sold.  Following  are  some  pointers  for  parents  in  choosing 
safe  toys: 


1, 


:harp 


2, 

3. 
4, 

5. 

6. 

7. 


Select  toys  with  round  edges  and  smooth  surfaces.   Avoid  toys  with 
points  or  edges,   or  which  may  break  into  sharp  pieces. 
Avoid  flammable  toys  and  costumes. 
Avoid  toys  with  lead-based  paints. 

Avoid  toys  that  have  detachable  parts,  such  as  doll  button  eyes,  which 
can  be  swallowed  or  put  in  the  nose  or  ears. 

Check  to  see  that  stuffed  toys  are  filled  with  hygienic  material  that 
is  washable  and  can  be  changed. 

Make  sure  that  electrical  toys  have  the  U.L.  seal,  i.e.,  approved  by 
Underwriter's  Laboratories. 

Avoid  toys  that  are  poorly  constructed  which  become  dangerous  when 
broken  --  for  example,  squeaker  toys  with  small  metal  mouth  pieces  or 
squeakers  that  fall  out. 

Avoid  shooting  toys,  darts  with  points  and  other  sharp  parts  that  might 
endanger  the  eyes. 

Buy  only  cap-guns  with  enclosed  firing  chambers. 
Discard  all  broken  toys.     They  are  usually  hazardous. 

In  addition  to  the  safety  features  of  the  toy  itself,  its  safe  use  is  important, 
A  toy  is  only  as  safe  as  its  owner,  so  parents  should  instruct  children  on  the 
safe  use  of  their  playthings.  With  proper  supervision  a  chemistry  set  may  be 
safe  for  older  children,  but  extremely  dangerous  for  younger  children.  Child 
safety  is  ever  dependent  on  parental  concern,   supervision  and  teaching. 
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STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  47th  WEEK  ENTING  NOVEMBER  24,  1972 

Ranga  Year  Range  Yaar 


F«r  thn 

1967  - 

1971 

t# 

data 

Fcr  the 

1967  - 

1971 

to 

date 

CASES  REPORTED: 

Weak 

HiKh 

Low 

1972 

1971 

JASES  REPORTED: 

Week 

High 

Low 

19-: 

1971 

Chickanpox 

1 

3 

0 

143 

342 

Pertussis 

0 

1 

0 

i 

S 

Gonorrhea 

280 

322 

207 

11807 

12067 

Rubella 

0 

4 

0 

84 

89 

Hepatitis,  Viral 

9 

31 

8 

563 

815 

Salmonellosis 

1 

6 

3 

129 

152 

Measles 

0 

5 

0 

52 

183 

Shigell osis 

0 

5 

0 

244 

128 

Meningococcal  Inf. 

0 

0 

0 

5 

10 

Syphilis 

19 

39 

10 

1224 

1256 

Meningitis,  Other 

0 

1 

0 

37 

37 

Tuberculosis 

4 

7 

3 

264 

239 

Mumps 

1 

6 

0 

226 

62 

197: 

1$71 

Deaths  for  the  week  from 

communicable 

diseases: 

Deaths  recorded 

for  the 

we  ok 

1  rO 

123 

Pneumonia 

3 

Births  recorded 

for  the 

weak 

174 

215 
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HOLIDAY  TRAFFIC  HAZARDS 
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SAN  FRANCISCO 
PUBLIC  LIBRARY 


During  1971,  135  persons  were  killed  in  traffic  accidents  in  San  Francisco. 
Forty-six  of  these  135  fatalities,  about  33%,  occurred  to  individuals  on  foot. 
Pedestrians  were  disproportionately  high  in  the  number  of  deaths  from  traffic 
accidents  which  peaked  in  December.  Advancing  age  is  a  factor  as  over  one- 
third  (37%)  of  the  pedestrians  killed  in  motor  vehicle  accidents  last  year  were 
65  years  of  age  or  older. 

Inclement  weather,  reduced  visibility  and  Christmas  shopping  makes  December  the 
most  hazardous  month  for  traffic  accidents.  The  closing  of  schools  for  vacation 
increases  the  traffic  on  the  street.  Added  to  the  usual  dangers  this  year,  are 
two  long  holiday  weekends,  with  the  resultant  increase  of  traffic  on  streets 
and  highways,  parties  and  social  drinking.  This  combination  of  factors  empha- 
sizes the  need  for  increased  vigilance.  Everyone  must  protect  himself,  but,  in 
addition,  be  especially  careful  of  those,  both  young  and  old,  who  may  be  less 
able  to  watch  out  for  their  own  safety.  The  following  rules  should  be  kept  in 
mind  during  the  coming  weeks: 


Holiday  Mood:  -  Don't  venture  into  the  street,  walking  or  driving,  if  you've 
been  drinking.  A  good  motto  to  follow,  particularly  during  the  holiday  sea- 
son, is:     "If  you  drive,  don't  drink,  —  if  you  drink,   don't  drive." 

Darkness :  -  rfhen  you  drive,  darkness  and  bad  weather  are  signals  to  slow  down 
and  to  increase  vigilance.  Observe  all  traffic  laws.  When  you  walk,  remem- 
ber that  motorists  may  not  see  you  in  the  dark,  so  proceed  cautiously,  stay 
alert,  and  wear  or  carry  something  light  colored.  Cross  streets  in  pedestrian 
lanes,  and  cross  on  green  or  walk  signals  only. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  48th  WEEK  ENDING  DECEMBER  1,  1972 


CASES  REPORTED: 


For  the 
Week 


Chickenpox  0 

Gonorrhea  221 

Hepatitis,  Viral  14 

Measles  0 

Meningococcal  Inf.  0 

Meningitis,  Other  2 

Mumps  0 


Range 
1967  -  1971 
High  Low 


5 

338 
20 
5 
0 
3 


Year 
to  date 
1972  1971 


0  143 
247  12028 
7  577 


52 
5 
39 
226 


347 
12314 
835 
183 
10 
39 
68 


CASES  REPORTED; 

Pertussis 

Rubella 

Salmonellosis 

Shi gellosis 

Syphilis 

Tuberculosis 


For  the 

Week 

0 
0 
3 
6 
48 
4 


Range 
1967  -  1971 


Hi£h 

0 
21 
5 
8 
41 
13 


Low 

0 
0 
1 
0 
18 
3 


Year 
to  date 
1972  1971 


1 
84 
132 
250 
1272 
268 


5 
90 
154 
136 
1297 


Deaths  for  the  week  from  Communicable  Diseases: 
Pneumonia  3 
Tuberculosis  1 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


1972 
172 
322 


1971 
191 
254 


101    GROVE  STREET 


SAN    FRANCISCO,   CALIFORNIA  94102 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF  i  SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


Francis  J.   Curry.  M.D..  Director 


December  11,  1972 


DOCUMENTS 

CO  -  THE  INVISIBLE  KILLER 

b  DEC  111972 

Carbon  monoxide,  chemically  known  by  the  symbol  CO,  is  a  poisonous  gas  which  is 
odorless,  t a s£^gi^l£§ visible  and  deadly.  Each  year,  CO  kills  over  l,*fOO  people 
in  the  U.S.  Many  of  these  deaths  could  be  prevented  if  people  were  alert  to  the 
hazards  of  CO. 

Carbon  monoxide  gas  reacts  chemically  with  the  hemoglobin  of  the  red  blood  cells, 
replacing  oxyg-sn.  The  degree  of  poisoning  is  measured  in  terms  of  percent  blood 
saturation,  70  to  80  percent  being  lethal.  Those  with  lesser  exposure  to  CO  will 
experience  headache,  dizziness,  nausea,  vomiting  and  physical  weakness.  Increased 
exposure  brings  shortness  of  breath,  unconsciousness  and  death.  The  symptoms  come 
on  so  gradually  and  insidiously  that  they  may  not  be  noticed  until  the  victim  is 
too  overcome  to  help  himself.  The  effects  of  a  small  amount  of  CO  vary  according 
to  a  person's  size,  age  and  activity.  Young  and  active  children  are  easy  victims 
and  the  elderly  find  it  particularly  difficult  to  recover  from  the  effects  of  CO 
poisoning. 

CO  is  given  off  by  the  incomplete  burning  of  solid,  liquid  or  gaseous  fuel.  With 
the  advent  ot  colder  weather,  there  is  increased  use  of  gas  and  other  fuel  burn- 
ing heaters.  Lack  of  proper  venting  to  the  outside,  illegal  connections  and  gas 
and  stove  pipes  in  poqr  repair  can  result  in  poisoning  in  the  home  from  CO  leak- 
age. CO  is  also  produced  by  gasoline  burning  combustion  engines.  An  automobile 
engine  should  never  run  in  a  closed  space.  A  leak  from  a  faulty  exhaust  system 
can  seep  into  the  interior  of  the  car.  Burning  charcoal  produces  large  amounts 
of  CO  so  it  must  be  done  only  outdoors  in  open  areas.  Make  certain  there  is  suf- 
ficient ventilation  at  all  times,  for  CO  poisoning  results  from  simultaneous  im- 
proper burning  of  fuel  and  insufficient  ventilation.  Keep  a  window  at  home  or  in 
the  car  at  least  partially  open.  And  make  sure  that  all  furnaces,  stoves  and 
heaters  are  properly  vented  and  repaired  if  indicated. 

Prevention  is  the  best  way  to  avoid  accidents,     but  when  a  gas  poisoning  accident 
:  happens,  knowledge  of  what  to  do  quickly  can  save  a  life.   The  most  important  need 
for  victims  of  CO  poisoning  is  to  get  fresh  air  into  the  lungs  quickly.     Take  the. 
victim  into  the  open  air  and  if  he  stops  breathing,     give  mouth-to-mouth  resusci- 
tation.    Seek  medical  help  immediately. 


STATISTICAL  REPORT  OF  CERTAIN  CCMMJNI CABLE  DISEASES  FOR  THE  40th  WEEK  ENDING  DECEMBER  8,  1971 


Range 

Year 

Range 

Year 

For  the 

1967  - 

1971 

to 

date 

For  the           1967  -  1971 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

CASES  REPORTED t 

Week  High 

Low 

1972 

1971 

Chickenpox 

8 

3 

0 

151 

347 

Pertussis 

0  o 

0 

1 

5 

Gonorrhea 

291 

289 

106 

12319 

12498 

Rubella 

0  3 

0 

94 

90 

Hepatitis,  Viral 

15 

27 

13 

592 

848 

Salmonellosis 

2  5 

2 

134 

156 

Measles 

1 

7 

0 

53 

183 

Shigellosis 

1  6 

0 

251 

139 

Meningococcal  Inf. 

0 

0 

0 

5 

10 

Syphilis 

42  24 

8 

1314 

1321 

Meningitis,  Other 

0 

4 

0 

39 

39 

Tuberculosis 

7  13 

4 

275 

265 

Mumps 

1 

10 

0 

227 

69 

1972 

19  71 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE  DISEASES 

Deaths  recorded 

for  the  week 

180 

189 

Pneumonia 

4 

Births  reoorded 

for  the  week 

231 

256 
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- — ;  utu  z  u  rerz  

POISONOUS  PLANTS  rubucubrS^ 


Plants  in  our  homes  and  gardens  add  color  and  fragrance  which  everyone  enjoys. 
During  the  Christmas  Holidays  most  people  have  decorative  plants  in  their  homes. 
Unfortunately,  many  species  of  plants  are  poisonous.  They  can  cause  varying  de- 
grees of  illness  and  even  death. 

Certain  plants  can  cause  severe  irritation  on  contact  with  the  skin  because  of 
poisonous  saps.  These  can  actually  burn  the  skin  or  other  physical  surface.  How- 
ever, most  poisonous  plants  must  be  ingested  to  cause  adverse  effects.  Of  this 
latter  group,  all  of  the  parts  of  some  plants,  such  as  poinsettia,  laurel,  rhodo- 
dendron and  elephant's  ear  are  harmful,  while  only  certain  parts  of  others  are 
poisonous.  For  example,  the  stalks  of  rhubarb  are  edible,  yet  the  leaf  contains 
deadly  pnison,  as  does  the  leaf  and  twig  of  the  cherry  tree. 

One  of  the  most  serious  dangers  exists  when  people  experiment  with  plants  such  as 
mistletoe  berries  for  use  as  food,  in  teas.  This  particular  berry  can  cause  car- 
diovascular failure. 

Another  area  of  serious  concern  is  the  habit  of  many  children  to  indiscriminately 
place  objects  in  their  mouths  and  occasionally  swallow  them. 

Fortunately,  every  person  can  protect  himself  and  his  family  from  this  type  of 
accidental  poisoning  by  observing  the  following  very  simple  set  of  rules: 

Never  chew  or  eat  any  part  of  any  unknown  plant. 

Never  chew  on  jewelry  made  from  seeds  or  beans. 

Never  use  anything  prepared  from  nature  as  a  medicine  or  tea. 

Learn  to  identify  the  poisonous  plants  in  your  neighborhood  and  home. 

Impress  these  rules  on  your  children. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE 
Range  Year 


Ftr  tha 

1967  - 

1971 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1972 

1971 

Chinkenpox 

7 

6 

1 

158 

349 

Gonorrhea 

199 

323 

225 

12518 

12799 

Hepatitis,  Viral 

7 

20 

12 

599 

864 

Measles 

0 

19 

0 

53 

184 

Meningococcal  Inf. 

0 

0 

0 

5 

10 

Meningitis,  Other 

3 

3 

0 

42 

40 

Mumps 

1 

16 

0 

228 

72 

Deaths  f»r  the  week  fr»m  c»mmunicabl«  diseases: 


Pneumonia  5 


SEASES  FOR  THE  50th  WEEK  ENDING  DECEMBER  15,  1972 

Range  Y»Ar 


For  the  1967 

-  1971 

U 

dat* 

CASES  REPORTED i 

Week  High 

Lew 

1972 

1971 

Pertussis 

0  2 

0 

1 

5 

Rubella, 

0  5 

1 

84 

91 

Salmonellosis 

4  11 

138 

158 

Shigellosis 

0  8 

0 

251 

147 

Syphilis 

23  31 

6 

1337 

1352 

Tubercul»3is 

4  17 

3 

279 

282 

1221 

1971 

Deaths  recorded 

for  th»  week 

218 

193 

Births  reoorded 

for  the  woek 

245 

245 
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A  MERRY  CHRISTMAS  documents 
and  a 

HEALTHY  and  HAPPY  Vn  fh  BnmlnvsfiS 

From  the  employees 

NEW  YEAR! 

of  the 

San  Francisco  Department  of  Public  Health 


IAN    2  1973 


SAN  F?.;-.:i.^co 

PUBLIC  LI3KARY 


STATISTICAL  REPORT  OF  CERTAIN  COMMUiil  CABLE  DISEASES  FOR  THE  51st  WEEK  ENDING  DECEMBER  22,  1972 


For  the 
CASES  REPORTED:  Week 

Range 
1967  -  1971 

High  Low 

Year 
to  date 
1972  1971 

CASES  REPORTED: 

For  tha 
Week 

Ranga 
1967  -  1971 
High  Low 

Year 
t-»  date 
1972  1971 

Chiokenpox 

0 

2 

0 

158 

349 

Pertussis 

0 

0  0 

1 

5 

Gonorrhea 

313 

526 

215 

12831 

13014 

Rubella 

0 

1  0 

84 

91 

Hepatitis,  Viral 

17 

22 

11 

616 

879 

Salmonellosis 

1 

7  0 

139 

165 

Measles 

0 

1 

0 

53 

184 

Shigellosis 

3 

11  0 

254 

158 

Meningococcal  Inf. 

0 

2 

0 

5 

10 

Syphilis 

42 

44  14 

1379 

1381 

Meningitis,  Other 

2 

3 

0 

44 

40 

Tuberculosis 

8 

21  4 

287 

303 

Mumps 

0 

29 

1 

223 

94 

1972 

1071 

Deaths  for  the  week 

from 

communicable  diseases: 

Deaths  recorded 

for  the 

waek 

194 

214 

Influenza 

1 

Pneumonia 

7 

Births  recorded 

for  the 

week 

223 

258 
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COMMUNICABLE)  DISEASES  REPORTED  -  1972 

The  lower  portion  of  this  Weekly  Bulletin  presents  the  cumulative  totals  by  we* 
of  selected  reported  communicable  diseases  in  San  Francisco.  Publication  of 
these  figures  helps  the  practicing  physician  by  alerting  him  to  the  prevalence 
of  a  particular  disease  at  a  given  time  so  he  can  better  plan  for  the  health  of 
his  patients.  Also,  these  same  figures  can  act  as  a  reminder  to  the  general  pop- 
ulation of  potential  health  hazards  for  which  they  may  wish  to  take  appropriate 
measures.  Of  particular  note  in  this  year's  experience  is  the  stabilization  of 
reported  venereal  infections.  A  later  Weekly  Bulletin  will  review  in  some  de- 
tail the  venereal  disease  situation. 

Successful  immunization  can  reduce  certain  diseases  to  the  vanishing  point.  This 
is  dramatically  brought  to  our  attention  by  the  deletion  from  the  current  list 
of  such  formerly  common  diseases  as  diphtheria  and  poliomyelitis.  One  has  to  go 
back  to  19^6  for  the  last  case  of  smallpox,  and  the  number  of  tetanus  cases  are 
small  and  again  infrequent.  Reported  cases  of  pertussis  (whooping  cough)  are 
negligible.  Measles  cases  decreased  again  last  year,  a  decline  made  more  dra- 
matic when  compared  to  the  1,^9  cases  reported  ten  years  ago  (1962).  The  number 
of  rubella  cases  seem  to  have  stabilized  but  at  a  level  significantly  below  the 
299  cases  of  1962. 

There  is  some  source  of  satisfaction  in  seeing  the  decline  in  the  number  of  tu- 
berculosis cases  which  remains  at  a  relatively  low  level.  However,  there  is  a 
significantly  large  enough  number  to  remind  us  not  to  be  complacent.  The  larger 
number  of  mumps  and  fewer  chickenpox  cases  probably  reflect  the  cyclical  nature 
of  these  diseases  over  a  5-10  year  period.  The  increase  in  shigellosis  is  state- 
wide. Although  unexplained,  it  does  require  an  increase  in  the  number  of  epi- 
demiologic evaluations  by  the  San  Francisco  Department  of  Public  Health. 

San  Francisco  shares  with  most  of  the  country  a  relatively  high  rate  of  viral 
hepatitis,  both  serum  and  infectious.  Serum  hepatitis  is  contracted  from  virus 
contaminated  blood,  associated  with  transfusions  in  surgery  and/or  the  so-called 
"drug  culture".  The  incidence  of  infectious  hepatitis  is  usually  greater  among 
crowded  populations  living  under  poor  sanitary  conditions.  Many  "communes"  in 
San  Francisco  and  neighboring  areas  can  be  so  described.  The  decrease  in  San 
Francisco,  while  following  a  national  trend,  is  of  greater  magnitude. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DI 
Range  Y  ear 


For  the 

1967  - 

1971 

to 

date 

CASES  REPORTED! 

Week 

High 

Low 

1972 

1971 

Chickenpox 

6 

4 

1 

164 

350 

Gonorrhea 

236 

319 

190 

13067 

13254 

Hepatitis,  Viral 

12 

19 

8 

628 

890 

Measles 

0 

17 

0 

53 

191 

Meningococcal  Inf. 

0 

1 

0 

5 

10 

Meningitis,  Other 

1 

2 

0 

45 

42 

Mumps 

2 

3 

0 

230 

96 

Deaths  for  th*  taAok  ?T>om  •rntmuuaioalaj.n  <itg<=«i»oGj 
pTiauinorj  a.  11 


ES  FOR  THE    52nd  WEEK  ENDING  DECEMBER  29,  1972 

Range  Year 


For  the 

1967  - 

1971 

d«.te 

CASES  REPORTED: 

Week 

Low 

1972 

1971 

Pertussis 

0 

0 

0 

1 

5 

Rubella 

2 

3 

0 

86 

91 

Salmonellosis 

0 

6 

1 

139 

171 

Shigellosis 

0 

2 

0 

254 

159 

Syphilis 

20 

24 

7 

1399 

1399 

Tuberculosis 

3 

36 

9 

290 

312 

1972 

1971 

Peathji  recorded 

fnr  the 

week 

151 

174 

Births  recorded 

for  the 

week 

161 

220 
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EARTHQUAKE  DISASTER  AND  RELIEF 

The  San  Francisco  Department  of  Public  Health  has  been  offering  vaccinations 
against  smallpox,  typhoid  fever  and  cholera  without  charge,  for  persons  who  in- 
tend to  make  emergency  visits  to  Nicaragua  in  connection  with  the  earthquake  di- 
saster in  Managua.  Vaccinations  for  this  purpose  are  being  offered  daily  at  the 
main  Health  Department  building,  101  Grove  Street,  from  9:00  AM  to  5:00  PM.  Per- 
sons who  have  not  previously  been  vaccinated  against  typhoid  fever  should  be 
aware  that  the  single  injection  is  not  sufficient  to  give  adequate  protection 
against  the  disease,  since  two  injections  one  month  apart  are  required.  Thoy 
should  be  extremely  cautious  about  ingesting  contaminated  food  or  water,  since 
typhoid  fever  is  transmitted  in  this  manner. 

The  Department  has  designated  ten  centers  for  collection  of  donated  canned  and 
packaged  fo«ds  and  clean  clothing:  District  Health  Centers  -  #1  at  3o50  17th 
St.,  r^2  at  1301  Pierce  St.,  #3  at  1525  Silver  Ave.,  #4  at  1^90  Mason  St.,  #5  at 
1351  2ifth  Ave.,  Alemany  at  h^>  Onondaga  and  Sunset  at  1990  ^lst  Ave.;  San  Fran- 
cisco General  Hospital  at  22nd  and  Potrpro  Ave.;  Laguna  Honda  Hospital  at  375 
Laguna  Honda  Blvd. ;   Health  Department  at  101  Grove  St. 

The  Department  is  cooperating  in  collection  of  funds  for  the  purchase  of  drugs 
and  medication,  which  will  be  required  for  a  considerable  period  of  time  m  the 
stricken  area.  These  funds  should  be  in  the  form  of  check  only,  made  ^ut  to 
Nioaraguan  Relief  Fund,  and  sent  to  the  Bank  of  California,  l6th  &  Mission  Sts. , 
or  brought  to  the  Department  of  Public  Health;  no  cash  will  be  accepted. 
The  disastrous  earthquake  in  Managua,  Nicaragua  serves  as  a  sober  reminder^  of 
the  possibility  of  another  severe  earthquake  in  San  Francisco.  Most  casualties 
result  from  falling  objects  and  debris  from  buildings  and  other  structures  which 
are  shaken  by  the  quake.  Injuries  commonly  are  caused  by  (1)  falling  brick,  col- 
lapsing walls,  falling  plaster  and  light  fixtures,  etc.  (2) flying  glass  (3) over- 
turned bookcases,  furniture  and  appliances  (*f)  fire  from  broken  gas  lines,  chim- 
neys, etc.  (5)  fallen  power  lines.  Families  should  plan  before  an  earthquake 
occurs  what  to  do  to  reduce  the  dangers.  Family  discussions  and  drills  will ^ help 
prepare  everyone  with  knowledge  to  avoid  panic  and  prevent  injury.  Flashlights 
and  a  battery-powered  radio  should  be  ready  and  family  members  should  know  how 
to  turn  off  gas,  electricity  and  water.  Training  in  basic  first  aid  and  immuni- 
zations kept  up  to  date  will  help  minimize  the  hazards. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  1st  WEEK  ENDING  JANUARY  5,  1971 


Range 


Year 


Rang? 


Year 


For 

the 

1968  - 

1972 

to 

data 

For  th« 

19*3  - 

1972 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

1973 

1972 

Chiekenpox 

1 

/  R 

1 

1 

1 

Pertussis 

0 

• 

0 

0 

0 

'Vnorrhea 

189 

234 

185 

189 

234 

Rubella 

0 

3 

c 

0 

Hepatitis,  Viral 

13 

19 

13 

13 

13 

Salmonellosis 

*o 

3 

0 

1 

Measles 

0 

1 

0 

0 

1 

Shigellosis 

o 

n 

0 

1 

Meningococcal  Inf. 

0 

1 

0 

0 

1 

Syphilis 

33 

15 

7 

33 

15 

Meningitis,  Other 

0 

1 

0 

n 

1 

Tuberculosis 

5 

fi 

3 

5 

Mumps 

0 

7 

0 

0 

1 

1973 

1972 

Deaths  for  the  week 

from 

communicable  di 

seases: 

Deaths  recorded 

for  the 

we*k 

250 

Tic 

Influenza 

1 

Pneumonia 

15 

Bi2'ths  record  a<i 

for  the 

tto  ok 

2S1 

20P 
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1972  PROVISIONAL  ESTIMATES  OF  RECORDED  BIRTHS 
AND  DEATHS  IN  SAN  FRANCISCO 


DOCUiYiEN  i  S 


BY  OCCURRENCE  IN  SAN  FRANCISCO 


1972  1971 

JAN  1  5  1973            PROVISIONAL  FINAL 

Live  births                                                       12.600  13,868 

SAN  FRANCISCO                                     1  ,7  „',_,„ 

Deaths                            public  library                     9,^00  9,172 

Deaths  under  1  year                                            2^-0  272 

Neonatal  deaths  (under  28  days)                      160  190 

Maternal  deaths                                                         2  3 

Fetal  deaths                                                           125  157 

SOME  IMPORTANT  CAUSES  OF  DEATH  BY  OCCURRENCE 

Diseases  of  heart                                            3,050  3,031 

Cancers                                                               2,200  2,082 

Cerebrovascular  diseases                                 860  795 

Cirrhosis  of  liver                                              500  ^6 

Accidents                                                              V?0  ^31 

Suicides                                                                265  28^ 

Influenza  and  pneumonia                                    230  2^6 

Diabetes                                                                125  128 

Congenital  anomalies                                          120  ll8 

Bronchitis,   emphysema  and  asthma                   120  138 

Certain  diseases  of  early  infancy                  110  128 

Homicide                                                                 100  119 

Arteriosclerosis                                                   80  93 

Peptic  ulcer                                                           70  75 

The  12,600  estimated  births  occurring  in  San  Francisco  during  1972  is  a  decrease 
of  39%    from  the  high  of  20, 80^  in  196l.       The  number  of  deaths     occurring  in  1972 

probably  will  exceed  the  1971  figure  of  9,172  by  200-300.     The  first  seven  leading 

causes  in  1971  will  have  the  same  rank  order  in  1972:  32.^%  of  all  deaths  were 
coded  to  heart  disease,  23.4%  to  cancer,  9.1%  to  cerebrovascular  disease,  5«3%  to 
cirrhosis, k. 8%  to  accidents,  2.8%  to  suicides  and  2,k%  to  influenza  and  pneumonia. 


STATISTICAL  REPORT  OP  CERTAIN  COMh UNI CABLE  DISEASES  FOR  THE  2nd  WEEK  ENDING  JANUARY  12,  1973 


Range 

Year 

Range 

Year 

For 

the 

1968  - 

1972 

to  date 

For  the 

1968  -  1972 

to  di 

t* 

CASES  REPORTED:  Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High  Low 

1973 

197: 

Chicksnpox 

3 

23 

1 

4 

24 

Pertussis 

0 

1  0 

0 

1 

Gonorrhea 

128 

268 

200 

317 

434 

Rubella 

0 

1  0 

0 

3 

Hepatitis,  Viral 

14 

28 

11 

27 

30 

Salmonellosis 

0 

5  1 

2 

2 

Measles 

0 

8 

0 

0 

3 

Shigellosis 

0 

4  1 

5 

Meningococcal  Inf. 

0 

1 

0 

0 

1 

Syphilis 

9 

28  7 

42 

43 

Meningitis,  Other 

3 

1 

0 

3 

2 

Tuberculosis 

1 

5  1 

6 

6 

Mumps 

2 

42 

0 

2 

•5 

Deaths  for  the  week 

1973 

1972 

from 

communicable 

diseases: 

Deaths  r<?co*ded 

for  thn  week 

527 

Influenza 

2 

Pneumonia 

26 

Births  re corded 

for  the  week 

187 

247 
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SCHOOL  TUBERCULIN  TESTING  PROGRAM 

Tuberculin  skin  testing  is  done  annually  in  the  first,   seventh,  ^^^p"^^ 
grades  of  all  schools  and  on  all  students  new  to  San  Francisco.     In  ±y/i-^ 
were  27,579  students  tested, of  which  1,2^+  or  k.5  percent  were  positive  rea     o  s, 
kll  positive  reactors  and  their  immediate  family  contacts  must  be  examinee  ™  u 
termine  the  presence  or  absence  of  tuberculosis  in  the  reactor     and  his  imm  » 
family  group.     As  a  result  of  these  investigations,  three  new  cases  were  louna  in 
the  school  children,  and  four  new  cases  in  family  contacts.  Ninety  Vercervc  o 
reactors  found  in  the  routine  skin  testing  program    were  at  the _ first  S^aa 
or  new  to  San  Francisco  schools:     the  children  of  migrants  and  immigrants  who  re 
cently  moved  to  San  Francisco.  As  a  result  an  intensified  tuberculin  sk in  testing 
program  in  San  Francisco     will  concentrate  on  this  readily  identifiable  nign 
group . 


SCHOOL  YEAR    GRADE  

12  7  —1  

1957-  58  DOCUMENTS           19.9  13.3  3.9 

1958-  59  17-1  10'8  pq 

1959-  60  JAN  2  2  1973           ikA  7.5  2.9 

1960-  61  13-5  8.8  t 

1961-  62  gfiSi5gAiSS5S?            I2-?  r? 

1962-  63  10-2  6'6  1 

1963-  6^f  H.7  7.5  \'\ 
196^-65  12-1  5.0  2.1 

1965-  66  9.5  ^-3  f-^ 

1966-  67  9.^  3.^  j-1 

1967-  68  6.9  ^  1-0 

1968-  69  6.0  3.3  1*2 

1969-  70  6.5  2.7  ^ 

1970-  71  5.6  3.0  ' 

1971-  72  7.5  1^-5  1-7 


STATISTICAL 

REPORT 

OF  CERTAIN  COMMUNICABLE 

DISEASES  FOR  THE  3rd  WEEK  ENDING  JANUARY 

19,  1973 

Range 

Year 

Range 

Year 

For  the 

19  68 

-  1972 

to  date 

For  tha 

1968  -  1972 

to 

date 

CASES  REPORTED: 

W»ek 

High 

L«w 

1973 

1972 

CASES  REPORTED: 

Week 

High  Low 

1973 

197:: 

Chickenpox 

1 

7 

2 

5 

26 

Pertussis 

0 

1  0 

0 

1 

Gonorrhea 

253 

363 

191 

570 

685 

Rubella 

0 

5  0 

0 

e 

Hepatitis,  Viral 

12 

26 

11 

39 

41 

Salmonellosis 

7 

5  0 

9 

4 

Measles 

1 

8 

0 

1 

4 

Shigellosis 

4 

7  0 

6 

12 

Meningococcal  Inf 

0 

0 

0 

0 

1 

Syphilis 

2(1 

25  4 

70 

68 

Meningitis,  Other 

2 

2 

0 

5 

2 

Tuberculosis 

5 

8  0 

10 

8 

Mumps 

1 

8 

2 

3 

13 

Deaths  for  the  we 

ek  from 

e  ommuni  cab  1  a 

diseases: 

1973 

1972 

Influenza 

6 

Deaths  recorded 

for  the 

work 

263 

207 

Fneumonia 

8 

Tuberculosis 

1 

Birth?!  recorded 

for  tho 

week 

292 

241 
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THE  COMMON  COLD        san  francVsco 

PUBLIC  LIBRARY 

The  common  cold  causes  more  untold  misery  to  millions  of  sufferers,  more  absences 
from  school  and  work  than  all  other  illnesses  combined.  Although  not  serious  in 
itself,  this  acute  respiratory  disorder  may  be  followed  by  such  complications  as 
sinusitis,  ear  trouble,  pneumonia  and  even  ailments  of  graver  nature.  However, 
most  of  these  secondary  infections  are  avoidable. 

Colds  are  not  due  to  changes  in  the  weather,  drafts,  or  getting  one's  feet  wet. 
Colds  are  infectious  diseases  caused  by  any  one  of  a  number  of  viruses.  The  cold 
virus  floats  in  the  air  where  it  has  been  expelled  by  the  coughs  and  sneezes  of 
infected  individuals. 

To  protect  against  getting  a  cold,  one  should  avoid  close  contact  with  others  who 
have  colds  -  but  this  is  not  always  possible.  The  best  protection  is  to  build-up 
the  body's  defenses  with  the  proper  foods,  sufficient  rest  and  the  daily  practice 
of  good  health  habits. 

To  help  the  infected  person  protect  himself  and  others,  public  health  and  other 
physicians  make  these  recommendations: 

1.  Go  to  bed  and  rest.  Avoid  getting  chilled.  Eat  light,  well  balanced 
meals  and  drink  plenty  of  liquids. 

2.  Don't  blow  the  nose  forcefully.  This  forces  the  infection  into  the  si- 
nuses and  ears.  It  is  better  just  to  sniffle.  Cover  the  mouth,  prefer- 
ably with  disposable  tissue,  when  coughing  or  sneezing. 

3.  There  is  no  drug  yet  known  that  successfully  treats  a  cold.  However, 
some  medicines  may  lessen  discomfort. 

k.  Call  the  family  doctor  if  fever,  aches,  or  a  racking  cough  persists  for 
more  than  twenty-four  hours.  Get  medical  care  at  once  if  a  cough  pro- 
duces rust-colored  mucus  from  the  lungs,  or  if  chills  occur.  These  are 
danger  signals. 

Everyone  has  his  own  special  remedy  for  a  cold  which  he  will  invariably  endeavor 
to  induce  you  to  try.  But,  if  you  stick  to  the  few  simple  principles  outlined 
above,  you  will  suffer  less. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  4th  WEEK  ENDING  JANUARY  26,  1973 


Range 

Year 

Range 

Y 

sar 

For  the 

1963 

-  1972 

to  date 

For  the 

1963  - 

1972 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

We  ek 

High 

llff 

1973 

1972 

Phickrnpox  0 

10 

2 

5 

28 

Pertussis 

0 

0 

0 

0 

1 

Gonorrhea  277 

295 

233 

847 

918 

Rubella 

1 

6 

o 

1 

12 

Hepatitis,  Viral  13 

25 

11 

52 

63 

Salmonellosis 

1 

7 

0 

10 

fi 

Measles  1 

9 

0 

2 

4 

Shigellosis 

1 

3 

0 

7 

15 

Meningococcal  Inf.  0 

2 

0 

0 

1 

Syphilis 

37 

56 

20' 

107 

8.1 

Meningitis,  Other  0 

1 

0 

5 

2 

Tuberculosis 

IS 

8 

2 

26 

16 

Mumps  2 

11 

0 

5 

17 

197  3 

197: 

Deaths  for  the  week  from 

e- on-muni  cable 

diseases: 

Deaths  record ei 

for  the  we 

ek 

2C9 

208 

Influenza  2 

Pneumonia 

9 

Meningococcal  Inf.  1 

Tuberculosis 

1 

Births  recorded 

for  the  we 

ek 

146 

169 
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"PLAGUE-FREE  IN  *73" 


SAH  FRANCISCO 
PUBLIC  USRARTf 


The  above  phrase  is  the  slogan  for  the  25th  annual  National  Children's  Dental 
Health  Week,  observed  this  year  the  week  of  February  ^f-lO.  Sponsored  by  the  dental 
profession,  the  purpose  is  to  focus  public  attention  on  the  need  for  improving  the 
dental  health  of  the  nation's  youth.  Tooth  decay  affects  about  95  percent  of  the 
population.  In  addition,  almost  all  adults  have  some  form  of  gum  disease.  Dental 
scientists  have  now  determined  that  dental  plaque  -  often  called  bacterial  plaque- 
is  the  chief  factor  in  both  tooth  decay  and  gum  disease. 

Plaque  is  a  colorless  layer  or  film  of  harmful  bacteria  that  is  constantly  forming 
on  the  teeth.  For  a  long  time,  dentists  have  known  that  sugars  and  starches  are 
;  acted  upon  by  bacteria  in  the  mouth  to  create  acid.  It  is  this  acid  which  attacks 
enamel,  eventually  eating  through  it  to  create  dental  caries  or  decay.  The  bac- 
teria in  plaque  convert  certain  types  of  food  into  the  decay-causing  acids.  Be- 
cause bacterial  plaque  is  constantly  forming  on  the  teeth,  the  acid  is  almost 
always  present,   reaching  peaks  when  sugars  are  eaten. 

The  constantly  forming  plaque  is  also  found  on  the  gums,  lodging  in  the  areas  be- 
tween teeth  and  around  the  gum  line  and  may  not  be  reached  by  the  toothbrush, 
i-laque  irritates  the  gums  and  as  it  builds  up  on  the  tooth  at  the  gum  lire,  causes 
the  gums  to  recede.  It  will  eventually  harden  into  a  hard  substance  called  calcu- 
lus, or  tarter.  Thus,  the  plaque  continues  to  form  and  the  bacteria  continue  to 
irritate  the  gums,  while  at  the  same  time,  some  of  the  plaque  is  hardening  and 
forming  calculus  deposits  on  the  teeth.  Unless  this  continuous  process  is  halted, 
the  gum  problems  become  serious  and  may  result  in  destruction  of  the  tissues  sup- 
porting the  tooth  and  eventually  the  loss  of  the  tooth. 

Plaque  must  be  removed  daily  to  prevent  tooth  decay  and  gum  disease.  This  can  be 
done  by  a  thorough  toothbrushing  after  eating  -  at  least  once  a  day.  The  daily  use 
of  dental  floss  will  help  to  remove  plaque  from  areas  where  the  toothbrush  cannot 
reach.  (Learn  the  proper  method  of  flossing  from  the  family  dentist.)  Periodic 
professional  cleaning  of  the  teeth  at  the  dentist's  office  will  remove  calculus. 
A  well  balanced  diet  builds  strong  teeth.  As  sugar  consumption  is  directly  related 
to  decay,  avoid  between-meal  snacks,  particularly  sugary  foods  such  as  candy, pas- 
tries and  sweetened  drinks.  In  addition,  of  course,  fluoridation  of  the  public 
water  supply,  which  San  Franciscans  have  had  for  20  years,  will  strengthen  teeth 
to  make  them  more  resistant  to  decay.  Regular  dental  examinations  by  a  dentist  are 
important,  too.  Plaque  removal,  good  diet,  the  benefits  of  fluoride  and  profes- 
sional dental  care  all  contribute  to  optimal  oral  health. 


STATISTICAL  REPuRT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  5th  WEEK  ENDING  FEBRUARY  2,  1973 


Range 

Year 

Range 

Year 

For 

ths 

1968  - 

1972 

to 

data 

For  the      1968  - 

1972 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

Chiekenpox 

2 

26 

0 

7 

30 

Pertussis 

0 

0 

0 

0 

1 

Gonorrhea 

253 

359 

151 

1110 

1187 

Rubella 

0 

5 

0 

1 

15 

Hepatitis,  Viral 

12 

34 

14 

64 

80 

Salmonellosis 

13 

1 

12 

19 

Measles 

0 

4 

0 

2 

6 

Shigellosis 

0 

10 

0 

7 

25 

Meningococcal  Inf. 

1 

1 

0 

1 

1 

Syphilis 

19 

38 

14 

126 

119 

Meningitis,  Other 

0 

4 

0 

5 

3 

Tuberculosis 

5 

5 

2 

31 

18 

Mumps 

1 

11 

2 

6 

25 

DEATHS  FOR  THE  WEEK 

FROM 

COMMUNI  CAB  LE  DI S  SASE  S 

1973 

1972 

Influenza 

3 

Deaths  record M 

for  tho 

week 

231 

160 

Pneumonia 


13 


Tuberculosis 


Births  recorded  for  the  week 
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DEATHS  FROM  CARDIOVASCULAR  DISEASES  AND  RATES  PER  100,000  POPULATION 

>   San  Francisco  Residents,  1971  .  

 .  ....::Vl  i  ,j — ,  .  ■  —  1 


FEB  1  3 


TOTAL 


MALE 


FEMALE 


NUMBER 


RATE       NUMBER  RATE 


NUMBER 


RATE 


ALL  CAUSES            gAM  v&!g$j& 
MAJOR  CARDIOVASCULAR"'  DISEASES 

8,*f35 
^, 062 

1199-3 
577.6 

4,771 
2,194 

1407.0 
647.0 

3,664 
1,868 

1006.0 
512.9 

DISEASES  OF  HEART 

2,9«7 

42^.7 

1,703 

502.2 

1,284 

352.6 

Active  rheumatic  fever 

Chronic  rheumatic  heart  disease 

1 

63 

0.1 
9.0 

1 

35 

0.3 
10.3 

-0- 

28 

-0- 

7.7 

Hypertensive  heart  disease  with 

or  without  renal  disease 
Ischemic  heart  disease 

25 
2,789 

3.6 

396.6 

11 
1,602 

3.2 
472.4 

14 
1,187 

3.8 
325.9 

Chronic  endocarditis  and 

myocardial  insufficiency 
All  other  forms  of  heart  disease 

6o 

7.0 
8.5 

22 
32 

6.5 
9.4 

27 
28 

7.4 
7.7 

HYPERTENSION 
CEREBROVASCULAR  DISEASE 
ARTERIOSCLEROSIS 

31 
816 

103 

116.0 
14.6 

18 
352 
44 

5.3 
103.8 
13.0 

13 

464 

59 

3.6 
127.4 
16.2 

OTHER  DISEASES  OF  ARTERIES, 
ARTERIOLES  &  CAPILLARIES 

125 

17.8 

77 

22.7 

48 

13.2 

In  1971,  nearly  one-half  (48.2%)  the  deaths  of  San  Francisco  residents  were 
caused  by  diseases  of  the  heart  and  blood  vessels.  Men  had  a  higher  death 
rate  (502.2)  than  women  (352.6)  for  Diseases  of  the  Heart.  However,  women 
have  higher  death  rates  than  men  for  cerebrovascular  diseases  and  arterio- 
sclerosis. Although  these  cardiovascular  diseases  are  generally  associated 
with  the  aging  process,  there  are  other  factors,  such  as  cigarette  smoking, 
lack  of  proper  exercise  and  the  amount  and  kinds  of  food  consumed , which  can 
be  controlled  to  help  maintain  health  and  prolong  life.  Periodic  examina- 
tions by  the  family  physician  will  help  detect  these  diseases  early,  when 
treatment  can  be  most  successful. 


NOTE:       The  month  of  February  is  "Heart  Fund  Month". 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  6th  WEEK  ENDING  FEBRUARY  9,  1973 


Range 

Year 

Range 

Year 

For 

the 

1968  - 

1972 

to 

data 

For  th« 

1968  - 

1972 

tc 

date 

CASES  REPORTED:  Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

19"3 

1972 

Chiskenpox 

1 

6 

1 

8 

33 

Pertussis 

0 

0 

0 

0 

1 

Gonorrhea 

215 

281 

206 

1315 

1440 

Rubella 

11 

2 

0 

1 

16 

Hepatitis,  Viral 

21 

19 

11 

85 

91 

Salmonellosis 

3 

4 

0 

IS 

23 

Measles 

0 

9 

0 

2 

15 

Shigellosis 

4 

9 

0 

11 

94 

Meningococcal  Inf. 

1 

0 

0 

2 

1 

Syphilis 

50 

31 

9 

176 

150 

Meningitis,  Other 

0 

3 

0 

5 

3 

Tuberculosis 

9 

11 

6 

40 

29 

Munns 

1 

5 

1 

7 

26 

Deaths  for  the  week 

from 

»*mmunioa>>le  diseases: 

1973 

1972 

Pnaum^ni* 

5 

Deaths  recorded 

for  the  KP°k 

207 

^  r>  q 

101    GROVE  STREET 
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irran^-is  .t.   Hurry,  M.T).  .,   nirpfitor  February  19,  1973 

HOME  ACCIDENTS  FROM  BURNS     FEB  2  Q  1973 

Fire  and  explosions  rank  third  as  a  cause  of  accidenta^^^ea^kc^mong  pre-school 
children  (ages  one  through  four)  in  California.  The  majority  are  victims  of  as- 
phyxiation or  burning  to  death  at  home,  occurring  usually  when  left  without  re- 
sponsible supervision.  Deaths  from  fires  and  explosions  are  relatively  more 
frequent  among  girls  than  boys.  Burns  caused  by  scalds  from  steam  and  other  hot 
liquids  add  materially  to  the  number  of  accidental  deaths  among  pre-school 
children.  The  children  who  survive  such  accidents  are  faced  with  painful  surgery, 
expensive  hospitalization,  and  often  with  a  life-long  handicap  from  disfigurement 
and  disability. 

Contrary  to  common  opinion,  these  tragic  accidents  are  not  restricted  to  areas  of 
substandard  housing,  overcrowded  homes,  or  lower  socio-economic  conditions.  They 
occur  with  almost  equal  frequency  to  children  in  all  social  and  economic  levels. 
According  to  a  study  of  accidents  due  to  burns,  the  following  were  the  five  main 
causes  in  order  of  frequency: 


1.  Ignition  of  clothing. 

2.  Direct  contact  with  flame,  hot  ashes  or  hot  stoves. 

3.  Gasoline  or  kerosene. 

k.  Hot  liquids,  such  as  water  or  grease. 

5.  Electrical  appliances,  wiring  and  miscellaneous  causes. 

No  parent  would  knowingly  allow  a  situation  to  exist  that  could  accidentally  re- 
sult in  a  tragic  accident  to  a  child.  Yet  the  careless  attitude  of  many  parents 
toward  serious  potential  hazards  in  the  home  is  often  a  source  of  concern  to 
those  investigating  after  the  accident  has  occurred.  Danger  is  always  present 
when  saucepans  or  kettles  containing  hot  fluids  can  be  easily  upset;  or  where  a 
poorly  protected  open  fire  or  exposed  heater  is  set  at  floor  level;  or  electrical 
appliances  are  left  unattended.  The  primary  responsibility  for  the  control  of 
mishaps  among  pre-school  children  rests  with  the  parents.  It  is  they  who  must 
provide  supervision,  remove  possible  hazards,  and  set  a  good  example. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  7th  WEEK  ENDING  FEBRUARY  lfi,  1973 


Rang 

e 

Year 

Ranga 

Year 

For  tha 

1968  - 

1972 

to 

data 

For  the 

1968  -  1972 

to 

dat^ 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High  Low 

1973 

1972 

Chiokonpox 

3 

6 

0 

11 

33 

Pertussis 

0 

0  0 

0 

1 

Gontrrhea 

240 

316 

235 

1555 

1686 

Rubella 

0 

4  1 

1 

19 

Hepatitis,  Viral 

4 

22 

12 

89 

108 

Salmonellosis 

1 

5  2 

15 

28 

Measles 

0 

5 

0 

2 

15 

Shigellosis 

6 

6  0 

17 

40 

Meningococcal  Inf. 

1 

0 

0 

3 

1 

Syphilis 

23 

31  4 

199 

181 

Meningitis,  Other 

0 

2 

0 

5 

4 

Tuberculosis 

0 

13  1 

40 

31 

Mumps 

0 

8 

1 

7 

30 

Deaths  for  the  week 

from  ooramuni cable  diseases: 

1973 

1972 

Pnfeumonia 

4 

Seatha  record »d 

for  the  week 

172 

215 

Births  recorded 

f»r  the 

week 

153 

304 
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February 


,   SELECTEDy MORBIDITY  CASES  FOR  THE  HEALTH  DISTRICTS,   SAN  FRANCISCO,  1972 


FEB  2  6  1973 

e  r  M  PRAWCISCO 


ALL 

SAN  FRANCISCO 
 i 


HEALTH  DISTRICT 


4 


e  s  tima¥ed;  "PopulAt  ion 

685  ,600* 

123,500 

147,200 

135,^00 

109,800 

169,700 

TUBERCULOSIS  (new  cases 

)  290* 

48 

52 

95 

34 

Rate  ner  100  000  nnn 

4"^  7 

^8.4 

86.  5 

20.0 

%  in  each  Health  Dist. 

100.0 

18.6 

16.6 

17.9 

32.8 

11.7 

GONORRHEA 

11,419* 

2,305 

4, 008 

1,536 

2,531 

865 

Rate  per  100,000  pop. 

1,665.5 

1,866.4 

2,722.8 

1,13^ 

2,305.1 

509.7 

%  in  each  Health  Dist. 

100.0 

20.2 

35.1 

13.5 

22.2 

7.6 

SYPHILIS 

1,215* 

292 

396 

114 

33^ 

62 

Rate  per  100,000  pop. 

177.2 

236.4 

269*0 

84.2 

304.2 

36.5 

%  in  each  Health  Dist. 

100.0 

24.0 

32.6 

9.^ 

27.5 

5.1 

INFECTIOUS  HEPATITIS 

542* 

135 

164 

67 

98 

58 

Rate  per  100,000  pop. 

79.1 

109.3 

111.4 

^9.5 

89.3 

3^.2 

%  in  each  Health  Dist. 

100.0 

24.9 

30.3 

12.4 

18.1 

10.7 

SERUM  HEPATITIS 

86* 

13 

29 

10 

18 

4 

Rate  per  100,000 

12.5 

10.5 

19.7 

7.4 

16.4 

2.4 

%  in  ea£h  Health  Dist. 

100.0 

15.1 

33.7 

11.6 

20.9 

4.7 

*City  totals  include  cases  for  which  the  district  was  not  reported. 

The  areas  of  the  city  covered  by  the  five  health  districts  include:  #1  --Inner 
Mission,  Eureka-Noe  and  Potrero;  #2  -  Marina,  Inner  Richmond,  Western  Addition, 
Hayes  Valley  and  Haight-Ashbury ;  #3  -  Bayview,  Hunters  Point,  Ingleside,  Outer 
Mission  and  Visitacion  Valley;  #4  -  North  Beach,  Chinatown,  Downtown-Tenderloin 
and  South  of  Market;     #5  -  Richmond,  Sunset,  Parkside  and  West  of  Twin  Peaks. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  8th  WEEK  ENDING  FEBRUARY  23,  1973 


Range 


Year 


Range 


Y  ear 


Fr<r  th» 

1968  - 

1972 

to 

date 

For  tho      1968  - 

1972 

tn 

date 

CASES  REPORTED : 

W«ek 

High 

Lour 

1973 

1972 

CASES  REPORTED: 

W»ek  High 

Low 

1973 

1972 

Chiokanpox 

2 

14 

2 

13 

35 

Pertussis 

0 

0 

0 

0 

1 

Gonorrhea 

253 

304 

123 

1808 

1990 

Rubella 

0 

5 

0 

1 

23 

Hepatitis,  Vir*l 

1 

17 

10 

90 

118 

Salmonellosis 

4 

5 

0 

30 

Measles 

0 

7 

0 

2 

15 

Shigellosis 

0 

7 

0 

17 

46 

Meningococcal  Inf. 

0 

1 

0 

3 

1 

Syphilis 

27 

29 

15 

226 

199 

Meningitis,  Other 

1 

2 

0 

6 

5 

Tuberculosis 

5 

9 

45 

40 

Mump3 

3 

28 

0 

10 

31 

19^3 

1972 

Deaths  for  the  week 

from 

oommunioablo  diseases: 

Influenza 

1 

Deaths  reco rried 

for  the  wenk 

19P 

158 

Pnoumcnia 

7 

Births  recorded 

f»r  the  week 

159 

186 
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t^crrnrrs  

MAR    9  1973 

Bicycle  riding  is  a  healthful  exercise  and  fun  for  the  whole  family.  An  in- 
It^Wsii&e  of  bicycles  in  recent  years  has  resulted  in  many  new  riders,  both 
young  and  old.  An  estimated  80,000,000  Americans  ride  bikes  today  for  pleasure, 
recreation  and  health.  But  on  the  negative  side,  each  year  in  the  United  States 
an  estimated  100,000  riders  have  disabling  injuries  from  bicycle  accidents. 
Nearly  1,000  bike  riders  are  killed  by  accidents  every  year.  Most  bicycle 
accidents  are  caused  by  lack  of  knowledge  of  the  basic  safety  rules  of  the 
road  or  by  carelessness.  The  greatest  number  of  bicycle  accidents  occur 
because  of  violations  of  traffic  laws.  In  most  cases,  bicycles  are  subject  to 
the  same  traffic  regulations  as  cars,  and  penalties  for  violations  are  usually 
the  same  as  for  motor  vehicles.  Anyone  riding  a  bicycle  should  know  and  observe 
the  basic  rules  for  his  own  safety.  Parents  have  a  particular  responsibility 
to  carefully  instruct  their  youngsters  in  safe  and  cautious  operation  of  the 
bicycle . 

Bike  riders  of  all  ages  should  know  and  observe  the  following  12  rules 
for  bicycle  safety: 

1.  Observe  all  traffic  regulations. 

2.  Keep  to  the  right  and  ride  single  file. 

3.  Light  your  bike  at  night  -  white  light  in  front 

and  danger  signal  on  rear. 
k.       Use  bell  or  horn  to  warn  of  approach. 

5.  Give  pedestrians  right  of  way.     Avoid  sidewalks, 

6.  Keep  sharp  look-out  for  cars  pulling  into  traffic 

and  watch  for  sudden  opening  of  auto  doors. 

7.  Never  hitch  a  ride  on  other  vehicle  or  race  in  traffic. 

8.  Never  ride  double.     Fasten  packages  securely. 

9.  Keep  bicycle  in  perfect  running  condition.     Be  sure 

brakes  are  operating  efficiently. 

10.  Slow  down  at  intersections  and  advance  with  caution. 

11.  Use  proper  hand  signals  for  turning  and  stopping. 

12.  Don't  weave  or  swerve  in  traffic. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  9th  WEEK  ENDING  MARCH  2,  1973 


Year 


Range 


Year 


For  the 

1966  - 

1972 

to 

datfs 

For  the. 

1968  - 

1972 

ta 

rate 

CASES  REPORTED:  Wee»k 

Hiflh 

Lw 

1973 

1972 

CASES  REPORTED: 

Week 

Lew 

1973 

1972 

Chickenpox 

2 

11 

1 

15 

36 

Partus sis 

0 

0 

0 

0 

1 

Gonorrhea 

231 

341 

181 

2039 

2171 

Rubella 

0 

6 

1 

1 

27 

Hepatitis,  Viral 

4 

36 

9 

93 

132 

Salmonellosis 

7 

A 

1 

27 

31 

Measles 

0 

3 

0 

2 

18 

Shigellosis 

9 

6 

0 

26 

52 

Meningococcal  Inf. 

0 

1 

0 

3 

1 

Syphilis 

12 

29 

is 

238 

228 

Meningitis,  Other 

0 

1 

0 

6 

6 

Tuberculosis 

10 

11 

3 

55 

46 

Mumps 

4 

18 

1 

14 

37 

1973 

1972 

Deaths  for  tho  weak 

from 

<-i ATrmnni^ibla  di.<? oases: 

Deaths  recordoW 

for  the 

week 

171 

192 

H.  Influenzae  Han-inpl+.ifi 

1 

R 

R1  rtha  raenrrtert 

for  the 

week 

22fl 

197 
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WhR  I  o  iJ/J 

ARTHRITIS 

SAN  FRANCISCO 
PUBLIC  L13RARY 

Approximately  13,000,000  persons  in  the  United  States  suffer  from  arthritis, 
the  most  common  forms  being  rheumatoid  arthritis  and  osteoarthritis.  It  is 
man's  oldest  known  chronic  disease.  Arthritis  attacks  the  joints  and  the  ef- 
fects of  the  disease  may  vary  from  a  slight  pain,  stiffness  or  swelling,  to 
crippling  and  total  disability.  Women  are  especially  susceptible  as  three 
times  as  many  women  as  men  acquire  the  disease.  ./An  estimated  3,300,000 
Americans  are  limited  in  their  activities  due  to  arthritis,  with  perhaps 
700,000  in  this  group  unable  to  work,  keep  house  or  carry  on  a  major  activity. 
Not  often  listed  as  a  principal  cause  of  death,  arthritis  frequently  appears 
on  death  certificates  as  a  contributory  condition. 

Although  arthritis  has  been  studied  for  many  years,  the  specific  cause 
is  still  unknown.  The  first  symptoms  of  rheumatoid  arthritis  are  fatigue,  mus- 
cular stiffness  and  a  loss  of  appetite  and  weight.  Painful  swelling  then 
begins  at  one  or  more  joints.  Common  symptoms  of  osteoarthritis  are  pain, 
aches  and  stiffness.  The  older  age  groups  are  most  commonly  affected  by  this 
degenerative  disease  which  seems  to  result  from  a  combination  of  aging,  irri- 
tation of  the  joints  and  normal  wear  and  tear.  At  present  there  is  no  cure  for 
either  form  of  arthritis  but  proper  medical  treatment  early  in  the  course  of 
the  disease  can  prevent  severe  crippling  in  about  three-fourths  of  the  cases. 

Older  persons  are  needlessly  stoical  in  the  face  of  the  discomforts  of  arth- 
ritis. Because  the  onset  is  frequently  gradual,  many,  especially  those  with 
lower  incomes,  neglect  to  seek  medical  aid  for  this  condition  which  they  con- 
sider an  inevitable  consequence  of  growing  older.  As  a  result,  neglect  causes 
the  disease  to  grow  progressively  worse.  With  early  treatment,  the  possibility 
of  complete  recovery  is  strong  and  the  likelihood  of  improvement  and  relief  is 
almost  certain. 

Management  of  arthritis  involves  skilled  medical  supervision  for  a  long  time, 
not  secret  formulas,  mystical  devices,  or  other  forms  of  quackery.  The  first 
thing  required  is  to  consult  a  physician  before  irreparable  damage  occurs.  He 
will  prescribe  medications  for  the  relief  of  pain  and  suggest  a  plan  of  living 
for  the  patient  to  follow.  Perseverance  in  following  the  regimen  is  of  the 
utmost  importance.  The  physician  has  available  to  him  all  that  medical  science 
has  to  offer.     When  a  cure  is  found,  he  will  have  it  -  and  first. 

STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  10th  WEEK  ENDING  MARCH  9,  1973 


Range 

Year 

Ran^ 

1* 

Year 

For  the 

1968  - 

1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Lew 

1973 

1975 

Chiokenpox  57 

23 

1 

72 

52 

Pertussis 

1 

1 

0 

1 

I 

Gonorrhea  247 

329 

178 

2286 

2434 

Rubella 

0 

4 

2 

1 

31 

Hepatitis,  Viral  17 

25 

9 

124 

ML. 

Salmonellosis 

2 

3 

1 

29 

32 

Measles  0 

17 

0 

2 

18 

Shigellosis 

2 

9 

0 

28 

61 

Meningococcal  Inf.  0 

1 

0 

3 

1 

Syphilis 

40 

44 

18 

278 

250 

Meningitis,  Other  1 

2 

0 

8 

6 

Tub<*roulosis 

10 

11 

2 

65 

50 

Mumps  0 

11 

0 

14 

40 

Deaths  for  the  week  from 

communicable 

diseases 

1073 

1972 

Influenza  1 

Deaths  raoordad 

for  the 

woek 

178 

183 

Pneumonia  3 

Tuberculosis  2 

Births  recorded 

for  the>  woek 

226 

241 
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MOSQUITO-TRANSMITTED  ENCEPHALITIS  ( SLEEPING  SICKNESS) 

A  reference  to  encephalitis  (popularly  known  as  "Sleeping  Sickness",  and  refer- 
red to  medically  as  the  "Western"  or  "St.  Louis"  types)  has  triggered  fear 
reactions  among  many  residents  of  San  Francisco.  These  reactions  have  been 
further  aggravated  by  misunderstandings  about  the  disease.  Health  statistics 
do  not  support  such  fears,  however,  because  not  a  single  case  of  mosquito- 
transmitted  viral  encephalitis  has  ever  been  known  to  have  been  contracted  in 
San  Francisco.  The  successful  transmission  of  this  disease  depends  upon  a 
specific  mosquito  being  capable  of  transferring  the  encephalitis  virus  from  in- 
fected wild  birds  and  animals  to  horses  and  humans;  this  process  is  in  itself 
so  complex  that  it  greatly  limits  the  probability  of  equine  and  human  infection 
in  San  Francisco. 

The  recent  newspaper  publicity  which  originated  with  the  State  Department  of 
Health,  and  which  warned  of  the  potential  "sleeping  sickness"  threat  by  the 
mosquito  Culex  tarsalis ,  concerned  primarily  the  Sacramento  and  San  Joaquin 
Valleys  and  other  warmer  valley  regions  of  California,  and  pertained  only  mini- 
mally to  other  areas  of  the  State.  Almost  all  of  the  encephalitis  cases  that 
were  reported  during  the  past  twenty  years  within  the  State  were  either  found 
in  or  traced  to  exposure  in  this  great  Central  Valley.  The  excessively  heavy 
rainfalls  of  the  past  few  weeks  have  resulted  in  flooded  pastures  and  farmlands 
in  these  areas.  It  is  true  that  unless  adequate  control  measures  are  taken 
these  flooded  conditions  can  provide  excellent  breeding  sites  for  the  specific 
mosquito  which  can  transmit  the  disease  virus.  Within  San  Francisco,  however, 
such  mosquito  breeding  areas  are  non-existent  or  minimal,  and  although  the 
mosquito  has  been  found  within  the  City,  its  presence  does  not  pose  any  po- 
tential health  threat  to  local  inhabitants. 

Mosquitoes,  especially  of  the  "pest"  or  "nuisance"  variety,  are  found  from  time 
to  time  in  San  Francisco,  and  are  particularly  noticeable  during  the  spring  and 
fall  months.  These  mosquitoes,  however,  do  not  present  a  threat  of  "sleeping 
sickness"  to  San  Francisco  residents  or  visitors. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  11th  WEEK  ENDING  MARCH  16,  1973 


Range  Year 


Fo 

r  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Keek 

High 

Low 

1973 

1972 

Chiokenpox 

3 

20 

0 

75 

53 

Gonorrhea 

214 

309 

204 

2500 

2638 

Hepatitis, 

Viral 

11 

24 

13 

134 

154 

Measles 

0 

11 

0 

2 

24 

Meningococcal  Inf. 

1 

1 

0 

4 

2 

Meningitis, 

Other 

1 

1 

0 

9 

7 

Mumps 

3 

15 

1 

17 

47 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 
Pneumonia  5 


Range  Year 


For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

Pertussis 

1 

0 

0 

2 

1 

Rubella 

1 

6 

1 

2 

35 

Salmonellosis 

2 

6 

0 

31 

34 

Shigellosis 

3 

8 

0 

31 

69 

Syphilis 

24 

25 

9 

302 

275 

Tuberoulosis 

10 

20 

2 

75 

59 

1973 

1972 

Deaths  recorded 

for  the 

week 

172 

170 

Births  recorded 

for  the 

week 

256 

272 
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POISON  PREVENTION  WEEK 


The  week  of  March  18  -  2k  was  designated  as  National  Poison  Prevention  Week  to 
remind  us  that  accidental  poisoning  continues  to  be  an  all  too  frequent,  but 
preventable,  cause  of  injury  and  death.  It  is  estimated  that  each  year  ap- 
proximately a  half  million  people  are  accidentally  poisoned  in  the  United 
States.  In  San  Francisco,  although  there  are  far  more  non-fatal  poisonings 
than  those  which  end  in  death,  there  were  86  resident  deaths  from  the  acciden- 
tal ingestion  of  poison  in  1971. 

Most  accidental  poisonings  in  the  home  occur  to  children,  particularly  those 
under  five  years  of  age.  Aspirin  accounts  for  a  large  percentage  of  child 
poisonings.  There  are  many  poisonous  substances  which  are  not  labeled 
"poison",  and  anything  can  be  poisonous  if  taken  in  large  enough  doses.  The 
degree  of  poisoning  depends  on  the  amount  swallowed  and  the  size  of  the  person 
who  swallows  it.  Every  parent  should  follow  these  suggestions,  so  that  the 
number  of  needless  and  preventable  poisonings  to  children  in  the  home  can  be 
drastically  reduced:  (1)  Don't  leave  drugs  or  household  products  where 
children  can  reach  them.  (2)  Don't  transfer  these  products  to  containers 
which  children  may  identify  with  food  or  drink.  (3)  Don't  tell  children  that 
medicine  is  candy,  particularly  in  the  case  of  candied  aspirin.  (k)  Read  the 
label.  Notice  if  the  label  contains  a  warning  regarding  usage.  (5)  If  a 
child  swallows  a  dangerous  substance,  call  a  physician  or  the  Health  Depart- 
ment's Emergency  Medical  Services  immediately,  without  waiting  for  symptoms. 
Be  prepared  to  tell  the  doctor  the  name  of  the  product  or,  even  better,  give 
him  the  original  container. 

Adults  are  often  careless  about  taking  pills  and  medicine  which  are  left  over 
from  previous  illnesses.  There  may  be  a  stockpile  of  old  drugs  in  the  family 
medicine  cabinet,  but  prescribing  old  pills  for  yourself  or  your  family  with- 
out the  professional  advice  of  a  physician,  can  be  fatal.  Never  borrow  drugs 
from  a  friend  because  they  may  "look  like"  those  prescribed  for  you.  This  can 
be  dangerous  as  many  pills  and  capsules  are  similar  in  appearance,  and  even 
the  right  drug  may  be  of  different  strength.  Antibiotics  remaining  after  a 
course  of  treatment  should  be  destroyed,  because  they  have  only  a  limited 
period  of  effectiveness  and  should  not  be  taken  without  medical  advice. 

STATISTICAL  REPORT  CF  CERTAIN  COMMUNICABLE  DISEASES  PCR  THE  12th  WEEK  ENDING  MARCH  23,  1973 


Rang© 


Year 


For  the 
CASES  REPORTED;  Week 

1968  - 
High 

26 

1072 
Low 

to 
1973 

date 
1972 

Chickenpox 

3. 

0 

78 

56 

Gonorrhea 

231? 

302 

233 

2738 

2879 

Hepatitis,  Viral 

11 

23 

12 

145 

170 

Measles 

0 

31 

0 

2 

25 

Meningococcal  Inf. 

C 

0 

0 

4 

2 

Meningitis,  Othsr 

0 

1 

0 

9 

7 

Mumps 

0 

11 

2 

17 

58 

Range 


Year 


leatha  for  the  week  from  communicable  diseases 


Amebiasis 
Pneumonia 


1 

11 


For 

the 

1968 

-  1972 

to 

data 

CASES  REPORTED: 

W 

sek 

High 

Low 

1973 

1972 

Pertussi  s 

0 

0 

0 

2 

1 

Rubella 

3 

5 

0 

5 

37 

Salmonellosis 

n 

4 

0 

31 

35 

Shigellosis 

2 

6 

0 

33 

75 

Syphilis 

3<» 

34 

fl 

332 

305 

Tuberculosis 

7 

13 

82 

65 

1973 

197:'' 

Deaths  recorded 

for 

the 

week 

167 

167 

Births  reoorried 

for 

the 

week 

233 

186 
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SAN  FKANCISCO  CANCER  DEATHS  BY  OCCURRENCE 


April  2,  1973 

DQCUMLNiS 


AND  FOR  RESIDENTS ,  1971 


APR  2 


TOTAL 


Digestive  Organs 

Respiratory  System 
Genital  Organs 

Leukemia  and  Lymphatic  Tissues 
Breast 

Urinary  Organs 

Buccal  Cavity  and  Pharynx 

Other  and  unspecified  sites 


DEATHS  BY 
OCCURRENCE 
2,082 

607 

173 
238 

197 
89 
81 

263 


FUBL 

NUMBER  OF 
DEATHS 
1,699 

368 
15^ 
1^7 
168 
74 

75 
172 


RATE  PER 
100,000  POP. 
2^1.6 

76.9 

52.3 
21.9 
20.9 
23.9 
10.5 
10.7 
2^.5 


In  1971,  cancer  was  again  the  second  leading  cause  of  death,  accounting  for  one  in 
five  deaths  to  San  Francisco  residents.    Of  the  2,082  cancer  deaths  occurring  In 
San  Francisco,  more  than  one  quarter  (536  or  25-7%)  occurred  to  non-residents.  Of 
the  1,699  resident  cancer  deaths,  153  occurred  to  San  Franciscans  dying  elsewhere. 
The  resident  rate  is  calculated  by  dividing  the  number  of  cancer  deaths  by  the 
total  population. 

Cancer  strikes  all  ages  though  it  is  chiefly  a  disease  of  middle  and  later  years. 
Early  diagnosis  is  the  key  to  control  of  cancer,  for  cancer  can  be  cured  and  is  be- 
ing cured  every  day  by  surgery  and/or  radiation.    The  chances  of  cure  are  best  in  the 
early  stages  of  the  disease.     Everyone  should  know  and  heed  the  warning  signals  and 
seek  medical  help  without  delay.     Periodic  physical  examinations  will  help  detect 
early  cancer.    One  can  protect  himself  against  lung  cancer  by  avoiding  known  risks, 
chief  of  which  is  cigarette  smoking. 

NOTE:    April  is  Cancer  Control  Month. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  13 th  WEEK  ENDING  MARCH  30,  1973 


Range 

Year 

Ran; 

Year 

For  the 

1968  - 

1972 

date 

For  the 

1968  - 

1972 

U 

date 

CASES  REPORTED:  wsnk 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

1873 

1972 

Chiokenpox  1 

11 

4 

79 

61 

Pertussis 

0 

1 

0 

2 

1 

Gonorrhea  264 

316 

243 

3002 

3157 

Rubella 

0 

5 

0 

5 

37 

Hepatitis,  Viral  13 

28 

8 

158 

178 

Salmonellosis 

5 

4 

2 

36 

39 

Measles  0 

8 

0 

2 

25 

Shigellosis 

2 

12 

1 

33 

87 

Meningococcal  Inf.  1 

2 

0 

5 

2 

Syphilis 

32 

29 

16 

365 

331 

Meningitis,  Other  1 

2 

0 

10 

7 

Tuberculosis 

10 

6 

3 

92 

71 

Mumps  0 

6 

0 

17 

64 

1973 

1972 

DEATHS  FOR  THE  WEEK  FROM  COMMUNICABLE  DISEASES: 

Deaths  recorded 

for  the 

week 

156 

186 

Pneumonia  4 

Births  recorded 

for  the 

week 

261 

256 
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Hay  fever  is  rarely  caused  by  hay  and  is  hardly  ever  associated  with  fever. 
About  one  in  twenty  Americans  is  afflicted  with  the  ailment  which  more  ac- 
curately is  named  allergic  rhinitis.  Whatever  it  is  called,  hay  fever  is 
widespread,  hard  to  avoid  or  prevent,  and  difficult  to  cure.  Every  year, 
hundreds  of  San  Franciscans  have  allergic  symptoms  of  weepy  eyes,  stuffed  or 
runny  noses,  sneezing,  wheezing  and  the  general  discomfort  which  marks  the 
onset  of  this  annual  disability.  In  many  cases  the  symptoms  are  mild  enough 
to  be  mistaken  for  a  spring  cold.  Other  suffer  intensely,  witia  considerable 
loss  of  time  from  work  or  school.  Whether  mild  or  severe,  the  symptoms 
should  not  be  regarded  lightly,  as  they  may  be  associated  with  other  dis- 
eases . 

This  allergic  reaction  is  due  to  the  inhalation  of  airborne  pollen  from 
trees,  grasses,  molds  or  weeds  by  those  who  have  a  sensitivity  to  such  sub- 
stances. Elsewhere  in  the  country,  ragweed  is  the  usual  source  of  the  of- 
fending particles.  In  the  Bay  Area,  most  cases  are  caused  by  tree  pollen, 
particularly  that  of  the  common  oak  tree. 

Mild  seasonal  attacks  of  hay  fever  can  usually  be  treated  effectively  with 
simple  medications  prescribed  by  a  physician.  More  severe  or  persistent 
cases  may  require  skin  tests  and  desensitizations  against  the  offending  sub- 
stance. If  asthma  or  other  complications  occur,  other  methods  of  treatment 
may  be  required.  The  physician  can  determine  which  treatment  is  best  for 
each  individual  case. 


There  are  also  a  number  of  personal  measures  one  can  take  to  avoid  or  ease 
the  distressing  symptoms.  Keep  doors  and  windows  closed  as  much  as  possible 
during  the  susceptible  season.  Central  air  conditioning  with  filtration, 
although  expensive,  can  provide  gratifying  relief.  If  this  is  not  practical, 
a  window  unit  in  the  bedroom  can  help.  Obviously,  a  sensitive  person  should 
not  take  walks  through  fields  or  woods,  and  he  should  plan  vacations  for 
times  when  usually  he  is  afflicted. 


STATISTICAL  REPORT  OP  CERTAIN  COMnUNI CABLE  DISEASES  FOR  THE  14th  WEEK  ENDING  APRIL  6,  1973 


Range 

Year 

Ran^e 

Year 

For  the 

1968  - 

197  2 

to 

date 

For  the 

1968  -  197  2 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

Hiph  Low 

197  3 

197  2 

Chickenpox  1 

47 

1 

80 

63 

Pertussis 

0 

0  0 

2 

1 

Gonorrhea                  27  2 

289 

199 

3274 

3356 

Rubella 

2 

29  0 

7 

39 

Hepatitis,  Viral  19 

32 

13 

177 

191 

Salmonellosis 

1 

5  0 

37 

41 

Measles  0 

9 

0 

2 

25 

Shigellosis 

2 

14  0 

37 

101 

Meningococcal  Inf.  0 

1 

0 

5 

2 

Syphilis 

42 

34  13 

407 

365 

Meningitis,   Other  0 

1 

0 

8 

8 

Tuberculosis 

2 

8  3 

94 

79 

Mumps  14 

12 

1 

32 

76 

1973 

1"72 

DEATHS  FOR  THE  WEEK  FROM 

COMMUNICABLE 

DISEASES 

Deaths  recorded 

for  the 

week 

166 

161 

Pneumonia  10 

Births  recorded 

for  the 

week 

189 

232 
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SAN  FRANCISCO  POPULATION  ESTIMATES 
BY  AGE  AND  ETHNIC  GROUP,   JULY  1,  1972 

NUMBER  IN  EACH  GROUP 


DGGUivlEN  1 3 
1973 


APR  1  3 


PUBLIC  LI 


OTHER 


AGE  GROUP 

ALL  CLASSES 

WHITE 

NEGRO 

NON- WHITE 

TOTAL 

685,000 

475,800 

96,900 

112,900 

Under  5 

38,100 

21,800 

8,600 

7,700 

5-14 

84,900 

44,900 

20,900 

19 , 100 

15  -  24 

126,900 

83,100 

19,400 

24,400 

25  -  34 

104,800 

75,000 

14,100 

15 , 700 

35  -  44 

73,300 

47,400 

10,300 

15 ,600 

45  -  54 

80 , 300 

57,100 

11,200 

12 ,000 

55  -  64 

79,800 

63,000 

7,500 

9,300 

65  &  over 

97,500 

83,500 

4,900 

9,100 

PERCENT 

DISTRIBUTION 

(Percents  independently  rounded) 

TOTAL 

100.0 

100.0 

100.0 

100.0 

Under  5 

5.6 

4.6 

8.9 

6.8 

5  -  14 

12.4 

9.4 

21.6 

16.9 

15  -  24 

18.5 

17.5 

20.0 

21.6 

25  -  34 

15.3 

15.8 

14.6 

13.9 

35  -  ^4 

10.7 

10.0 

10.6 

13.8 

45  -  54 

11.7 

12.0 

11,6 

10.6 

55  -  64 

11.6 

13.2 

7.7 

8.2 

65  &  over 

14.2 

17.5 

5.1 

8.1 

Age  estimates  by  ethnic  group  prepared  for  San  Francisco  in  1972  follow  the 
trends  established  during  the  decade  from  i960  to  1970.  The  percent  of 
whites  for  persons  under  24  years  of  age  are  lower  than  the  other  2  groups, 
and  higher  for  those  45  and  over.  Young  adults,  age  15-24,  in  the  total 
population  are  the  largest  age  group  while  for  whites  the  largest  group  is 
the  65  &  over  and  for  Negroes  it  is  those  5-l4. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  15th  WEEK  ENDING  APRIL  13,  1973 


CASES  REPORTED: 


Chickenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Humps 


Pneumonia 


For  the 

W  e  ek 
2 


231 
13 
1 
0 
1 
1 


Ran^ 

Year 

Range 

Year 

1958  - 

1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

1973 

197  2 

13 

0 

82 

68 

Pertussis 

0 

2 

0 

1 

311 

233 

3505 

3600 

Rubella 

2 

5 

0 

9 

39 

24 

10 

189 

201 

Salmonellosis 

1 

3 

1 

38 

43 

6 

0 

3 

27 

Shigellosis 

3 

4 

1 

40 

102 

1 

0 

5 

2 

Syphilis 

18 

44 

16 

425 

389 

1 

0 

11 

9 

Tuberculosi  s 

6 

13 

5 

100 

85 

8 

1 

33 

84 

communicable 

diseases 

Deaths  recorded 

for  the 

week 

179 

177 

Births  recorded 

for  the 

week 

171 

208 
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POISON  OAK 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


Every  year  thousands  of  Calif ornians  are  afflicted  with  "poison  oak."  Despite 
its  name,  the  poison  oak  plant  is  unrelated  to  the  oak,  but  rather  to  the 
poison  ivy  plant  which  is  not  found  in  California.  Doctors  report  over  3,500 
cases  of  occupational  poison  oak  dermatitis  annually  and  this  is  only  a  small 
part  of  all  cases  that  occur  in  California.  While  there  is  comparatively 
little  poison  oak  in  San  Francisco,  many  residents  take  recreational  trips 
out  of  the  city  as  the  weather  warms.  The  abundance  of  poison  oak  through- 
out the  State  and  the  high  degree  of  human  sensitivity  to  the  shrub  make  it  a 
continual  dangerous  hazard  to  the  unwary. 

The  most  effective  way  to  prevent  poison  oak  dermatitis  is  to  learn  to  recog- 
nize it,  and  avoid  all  contact  with  the  plant,  or  with  objects  which  have 
been  contaminated  with  its  oily  secretion.  The  poison  oak  plant  is  recogniz- 
able by  shiny  leaves  which  grow  in  three-leaf  clusters  -  hence  the  slogan: 
"Leaves  of  Three  -  Let  Them  Be."  The  leaves  are  shaped  something  like  those 
of  a  real  oak,  are  glossy  and  leathery-like  in  appearance  and  change  color 
from  green  in  the  spring  to  green  splotched  with  red  and  then  mostly  red  from 
summer  on.  The  erect  plants  are  two  to  six  feet  tall,  sometimes  winding  over 
trees,  fences  and  rocks  and  can  be  found  anywhere  except  in  the  mountains 
above  5,000  elevation. 

Poison  oak  is  spread  by  direct  or  indirect  contact  with  the  plant  which  se- 
cretes a  chemical  substance  producing  the  skin  rash,  swelling  and  blisters. 
This  substance  can  be  carried  in  smoke  of  burning  plants  and  can  contaminate 
clothing,  tools,  animals,  etc.  Sensitivity  varies  greatly  with  individuals 
and  immunity  is  unpredictable.  The  appearance  of  the  allergic  rash  varies 
from  a  few  hours  after  exposure  in  very  sensitive  people  to  three  weeks  or 
longer  in  others.  Likewise,  there  is  wide  variation  in  the  duration  of  the 
illness,  but  usually  a  person  is  well  in  two  or  three  weeks. 


If  exposure  to  poison  oak  occurs,  the  contaminated  clothing  should  be  removed 
and  the  body  thoroughly  washed  with  soap  and  water  as  soon  as  possible,  to 
prevent  or  minimize  the  allergic  reaction.  Mild  cases  subside  in  a  few  days. 
In  the  more  severe  cases,  a  doctor  should  be  consulted  for  treatment  and  for 
advice  regarding  possible  preventive  measures. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  TOE  16th  WEEK  ENDING  APRIL  20,  1973 


Range 


rtange 


Year 


For 

the 

1968  - 

1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED:  W 

eek 

High 

Low 

197  3 

1972 

CASES  REPORTED: 

W  e  ek 

High 

Low 

1973 

1972 

Chickenpox 

17 

20 

1 

99 

72 

Pertussis 

0 

u 

0 

9 

1 

Gonorrhea 

251 

321 

226 

37  56 

3834 

Rubella 

5 

7 

0 

1-t 

39 

Hepatitis,  Viral 

24 

26 

12 

213 

213 

Salmonellosis 

1 

6 

0 

39 

47 

Measles 

0 

4 

1 

3 

31 

Shigellosis 

n 
C 

11 

0 

42 

113 

Meningococcal  Inf. 

0 

J. 

0 

5 

2 

Syphilis 

36 

27 

10 

461 

415 

Meningitis,  Other 

0 

2 

0 

11 

11 

Tuberculosis 

10 

14 

4 

110 

89 

Mumps 

6 

2 

0 

39 

86 

Deaths  for  the  week  from  communicable  diseases 
Pneumonia  6 
Tuberculosis  2 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


176 
215 


165 
243 
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From  May  1st  to  October  31st,  California  mussels  are  under  quarantine  as  unfit 
for  human  consumption.  The  purpose  of  this  annual  quarantine  is  to  protect  the 
people  of  California  from  the  highly  toxic  poison  found  in  the  shellfish  during 
these  months.  This  year  mussels  may  be  unusually  poisonous  because  of  Cali- 
fornia's rain-drenched  winter.  Past  years  of  high  level  toxin  in  shellfish 
have  been  associated  with  heavy  rainfall  and  surface  water  runoff.  The  quaran- 
tine extends  along  the  entire  coast  of  California  including  San  Francisco  Bay. 
and  all  other  bays,  inlets  and  harbors.  The  greatest  hazard  of  poisoning  is 
from  mussels,  but  to  a  lesser  extend  there  is  danger  from  clams.  Only  the 
white  meat  of  clams  should  be  eaten  and  should  be  taken  only  from  areas  free 
of  sewage  contamination  and  should  be  thoroughly  cleaned  and  washed  before 
cooking. 

The  source  of  the  poison  is  a  neurotoxin  produced  by  micro-organisms  which  grow 
at  the  surface  of  ocean  waters.  The  organism,  which  gives  ocean  water  a  deep 
rust  red  color, is  food  for  plankton  feeders  such  as  mussels,  clams  and  oysters. 
Abalone,  crab  and  shrimp  do  not  feed  on  plankton  and  there  is  no  danger  of  poi- 
soning from  them.  In  the  mussel,  the  toxin  is  concentrated  in  the  digestive 
glands  and  the  muscle  tissue  and  while  the  poison  does  not  appear  to  be  harmful 
to  the  ftdLvalve,  it  can  prove  fatal  to  man  when  he  consumes  the  toxic  mussel. 

Although  no  paralytic  shellfish  poisoning  was  reported  in  1972,  three  outbreaks 
effecting  fifteen  persons  occurred  in  1971,  involving  San  Francisco  Filipino 
families.  It  is  important  that  the  Filipino  community  be  made  aware  of  the 
danger  associated  with  eating  mussels  during  the  quarantine  period.  Mussels 
found  in  the  Philippines  can  be  eaten  safely  the  year  around  as  the  toxin  pro- 
ducing organisms  are  not  found  in  those  waters.  Consequently,  many  persons 
from  the  Philippines  now  living  in  California  are  unaware  that  our  mussels  are 
potentially  poisonous  between  May  and  November,  and  that  eating  these  shellfish 
can  be  fatal. 

^he  first  symptoms  of  poisoning  begin  with  tingling  and  numbness  of  the  lips, 
tongue  and  finger  tips.  Lack  of  coordination  and  balance,  slurred  speech  and 
finally  ascending  paralysis  mark  the  progress  of  the  poisoning.  There  is  no 
known  antidote  to  the  poison  and  it  is  not  destroyed  by  boiling  the  mussels.  As 
the  toxic  shellfish  cannot  be  distinguished  in  appearnace  from  the  harmless 
ones,  the  only  safe  rule  to  follow  is:  Avoid  eating  mussels  from  California 
coastal  waters  from  now  through  October. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  17th  WEEK  ENDING  APRIL  27,  1973 


Rang 

e 

ear 

Range 

Year 

For 

the 

1968  - 

1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1973 

197  2 

CASES  REPORTED: 

Week 

High 

Low 

197  3 

1972 

Chickenpox 

2 

12 

2 

101 

75 

Pertussis 

0 

0 

0 

1 

Gonorrhea 

291 

299 

206 

4047 

4097 

Rubella 

0 

9 

1 

14 

41 

Hepatitis,  Viral 

15 

25 

8 

228 

231 

Salmonellosis 

1 

3 

0 

40 

50 

Measles 

0 

g 

0 

3 

35 

Shigellosis 

3 

4 

0 

45 

117 

Meningococcal  Inf. 

0 

1 

0 

5 

3 

Syphilis 

28 

30 

20 

489 

442 

Meningitis,  Other 

1 

2 

0 

12 

13 

Tub ere ulosis 

6 

11 

2 

116 

97 

Mumps 

0 

20 

1 

39 

106 

1973 

197  2 

Deaths  for  the  week 

from 

communicable 

diseases; 

Deaths  recorded 

for  the  week 

195 

197 

Pneumonia 

6 

Births  recorded 

for  the  week 

190 

252 
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HEALTH  HINTS  AND  IMMUNIZATION  FOR  FOREIGN  TRAVEL 

For  travellers  to  foreign  countries,  the  San  Francisco  Department  of  Public 
Health  provides  extensive  advisory  service  on  required  and  recommended  immuni- 
zations, health  hints  on  safe  food  and  drink,  and  general  information  on  safe 
travel  practices.  Many  health  difficulties  of  travellers  are  induced  or  ag- 
gravated by  unwise  excesses  with  foreign  food  or  drink,  and  by  taking  too 
little  rest  on  a  strenuous  travel  schedule.  Vacation  pleasures  can  be  pro- 
tected or  enhanced  by  a  careful  preparation  before  departure,  and  observance 
of  reasonable  precautions  enroute. 

Persons  under  medical  care  for  a  chronic  illnes,  which  may  require  emergency 
treatment,  should  carry  a  card  or  tag  identifying  this  condition  in  medical 
language,  which  will  be  understood  by  a  foreign  physician  regardless  of  the 
language  of  the  country.  Travellers  who  need  special  prescriptions  for  an  ex- 
isting condition  should  carry  duplicate  prescriptions,  or  an  extra  supply  of 
the  medication;  those  who  wear  glasses  or  contact  lenses  should  carry  a  second 
pair,  or  the  lens  prescription. 

Immunization  against  smallpox  is  not  required  at  this  time  for  re-entry  into 
the  United  States  from  Europe,  Canada  or  Mexico.  Required  immunizations  such 
as  smallpox,  cholera  or  yellow  fever  depend  on  the  specific  areas  to  be  visit- 
ed. Additional  effective  immunizations  or  boosters  may  also  be  recommended 
for  international  travel,  including  typhoid  fever,  tetanus,  diphtheria  and 
polio.,-  again  depending  on  the  itinerary.  Most  travel  immunizations  can  be 
obtained  from  one's  usual  source  of  medical  care.  k  valid  medical  reason  for 
not  immunizing  must  be  certified  by  a  physician  on  his  professional  station- 
ery. Required  immunizations  must  be  recorded  by  the  physician  in  a  U.S.  Public 
Health  Service  Form,  International  Certificates  of  Vaccination,  and  then  vali- 
dated by  the  San  Francisco  Department  of  Public  Health,  or  other  legally  auth- 
orized agency. 


STATISTICAL  REPORT  OF  CERTAIN  COI  MUNI  CABLE  DISEASES  FOR  THE  18-th  Wj£EK  ENDI NG  May  4,  1973 


>!ange  Year 


For  the 

1963  - 

197  2 

to 

date 

C4SES  REPORTED: 

Week 

High 

Low 

197  3 

197  2 

Chickenpox 

4 

21 

3 

105 

83 

Gonorrhea 

281 

294 

230 

4328 

4327 

Hepatitis,  Viral 

14 

33 

9 

242 

240 

Measles 

1 

10 

0 

4 

41 

Meningococcal  Inf. 

0 

1 

0 

5 

4 

Meningitis,  Other 

0 

1 

0 

13 

13 

Mumps 

4 

18 

1 

43 

124 

Deaths  for  the  -week  from  communicahle  dir.eases: 


Enteritis  1 
Pneumonia  4 
Syphilis  2 


Range  Year 


For  the 

1968  - 

197  2 

to 

date 

CASES  REPORTED: 

Week 

High 

Lovj 

1973 

197  2 

Pertussis 

0 

1 

0 

O 

1 

Rubella 

0 

19 

0 

14 

54 

Salmonellosis 

7 

2 

0 

47 

51 

Shigellosis 

11 

7 

0 

56 

124 

Syphilis 

35 

44 

9 

524 

486 

Tuberculosis 

8 

5 

3 

124 

100 

197  3 

197  2 

Deaths  recorded 

for  the 

week 

173 

142 

Births  recorded 

for  the 

week 

190 

238 

I 
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NUTRITIONAL  QUACKERY  !  2  [  1973 

SAN  FPAMc 

Food  faddism  and  nutritional  quackery  rank  amon^^laietVJKg&est  rackets  in  the 
health  field  today.  The  American  Medical  Association  estimates  that  10  million 
people  are  spending  500  million  dollars  annually  on  food  and  nutrition  fads. 
While  some  of  these  fads  are  damaging  only  to  one's  pocketbook,  other  fads  may 
be  harmful  if  they  are  used  as  a  substitute  for  good  food  habits  and  proper  med- 
ical care. 

Good  health  does  not  come  from  exotic  herb  mixtures,  bizarre  diets  or  "wonder" 
foods  that  are  "presumed"  to  have  some  magical  curative  powers.  Good  health  re- 
sults from  eating  a  well-balanced  diet  of  ordinary  foods  (milk,  meat,  fish, 
eggs,  fruits,  vegetables,  and  grains),  getting  proper  exercise  and  seeking  com- 
petent medical  attention  when  indicated. 

To  identify  the  food  faddist  or  quack,  remember  that  you  will  hear  one  or  more 
of  the  following  claims: 

1.  "All  diseases  are  due  to  a  faulty  diet."     THIS  IS  A  FALSE  STATEMENT. 

2.  "Soil  depletion  and  the  use  of  chemical  fertilizers  cause  malnutrition." 
THIS  IS  A  FALSE  STATEMENT. 

3.  "Modern  methods  of  food  processing  and  cooking  have  robbed  our  foods  of 
all  nutritional  value."     THIS  IS  A  FALSE  STATEMENT. 

k.   That  anyone  who  is  tired  or  has  an  occasional  ache  or  pain  needs  to  sup- 
plement his  diet  with  some  special  concoction.     THIS  IS  NOT  TRUE. 

5.  That  a  "secret"  formula,  tonic,  preparation  or  device  will  guarantee  a 
cure . 

6.  That  he  can  produce  testimonials  and  case  histories  which  prove  the 
claims  for  his  products. 

7.  That  the  medical  profession  is  afraid  of  his  competition,  or  that 
medical  doctors  are  persecuting  him. 

For  reliable  information  on  food  and  nutrition,  check  with  your  physician,  the 
public  health  department  nutritionists,  or  registered  dietitians  at  the  hos- 
pitals or  clinics  you  attend. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  19th  WEEK  ENDING  MAY  11,  1973 

Rang©  Year  Range  Year 


For  the 

1968  - 

1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

Chlokenpox 

3 

8 

1 

108 

88 

Pertussis 

0 

0 

0 

2 

.1 

Gon*rrhaa, 

195 

294 

247 

4523 

4574 

Rubella 

• 

4 

1 

14 

56 

Hepatitis,  Viral 

23 

24 

4 

265 

244 

Salmonellosis 

2 

4 

0 

49 

51 

Measles 

1 

3 

0 

5 

41 

Shigellosis 

1 

4 

0 

57 

124 

Meningococcal  Inf. 

0 

1 

0 

5 

4 

Syphilis 

28 

51 

9 

502 

Meningitis,  Other 

0 

m 

0 

13 

13 

Tuberculosis 

4 

7 

4 

128 

105 

Mump  3 

n 

13 

0 

43 

132 

Beaths  for  the  -week 

f  mm 

communicable  diseases! 

Deaths  recorded 

for  the 

week 

2r.5 

209 

Moniliasis 

1 

Tuberculosis 

1 

Pneumonia 

7 

Mrths  recorded 

for  the 

week 

233 

274 
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MAJOR  REDUCTION  IN  VD  RATE  AMONG  TEENAGERS 

San  Francisco  Age  Specific  Rates  for  Infectious 
Venereal  Disease  per  100,000  Population  (est.) 


Age  Group 

1955 

1968 

1969 

1970 

1971 

1972 

All  Ages 

205.2 

1891,3 

2146.8 

2260.1 

2059.9 

2070.7 

0     -  14 

11.3 

41.6 

45.7 

58.1 

19.5 

31.7 

15  -  19 

320.1 

5309.9 

4309.5 

4440.0 

3095.6 

2540.9 

20  -  24 

800.0 

7311.4 

8530.1 

8235.2 

6493.4 

6208.3 

25  -  34 

532.6 

4223.6 

5099.0 

5476.4 

5770.4 

5866.4 

35  -  44 

149.7 

1367.5 

1640.5 

1755.1 

1801.0 

2081.9 

45  &  over 

24.4 

116.0 

117.1 

156.5 

162.5 

172.0 

DOCUMENTS 
1373 


MAY  ?,  ! 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


Although  infectious  venereal  disease  seems  to  have  leveled  off  at  a  high  rate, 
in  excess  of  2,000  cases  per  100,000  population,   the  contribution  of  different 
age  groups  to  the  total  has  changed  significantly  in  the  past  5  years  as  shown 
in  the  above  table.     (Space  does  not  permit  inclusion  of  all  years  to  show  the 
consistent  increase  between  1955  and  1968.) 

The  decline  of  over  50%  in  the  rate  for  the  15  -  19  age  group  is  dramatic.  Un- 
doubtedly many  factors  contributed  to  this,  but  the  Department  wishes  to  ack- 
nowledge the  significant  beneficial  contribution  of  venereal  disease  educa- 
tion programs  of  the  San  Francisco  Archdiocese  and  the  San  Francisco  Unified 
School  District.  In  all  probability  these  programs  had  both  a  direct  and  in- 
direct benefit  leading  to  the  lesser,  but  still  major  decline  in  the  rate  for 
the  20  -  24  age  group.  Maintenance  of  this  improvement  calls  for  continuation 
of  these  education  programs. 

The  increasing  rates  in  the  older  populations,  not  benefitting  from  intensive 
education  programs,  may  better  reflect  the  national  upward  trend.  These  selec- 
tive increases  are  lost  when  viewing  the  total  rates  of  San  Francisco  which 
have  plateaued  in  the  past  4-5  years. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  20th  WEEK  ENDING  MAY  18,  1973 


Rang© 


Year 


Range 


•r  the 

1968  - 

1972 

•>,o 

date 

For  the 

1968 

Week 

High 

L>w 

1973 

1972 

CASES  REPORTED: 

W«x>k 

High 

7 

20 

1 

115 

92 

Pertussis 

0 

0 

226 

312 

190 

4749 

4838 

Ruhella 

0 

9 

11 

42 

8 

276 

252 

Salmonellosis 

0 

4 

I 

5 

0 

5 

44 

Shigellosis 

0 

9 

0 

2 

0 

5 

4 

Syphilis 

36 

33 

0 

1 

0 

13 

14 

Tuberoulvsin 

6 

14 

2 

10 

0 

45 

142 

Year 
to  date 


CASES  REPORTED: 

Chiokenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumpa 


leaths  for  the  woek  from  o«mmunioa.ble  diseases! 
Meningitis,  pneumococcal  1 
Pneumonia  1 


Low 

0 
1 
0 
0 
12 
4 


Hoaths  recorded  for  th»  week 
Births  reoorded  for  the  week 


1973 


14 
49 

57 
588 
134 

LQ73 
1/3 
215 


1972 
1 

59 
52 
133 
525 
119 

19-2 
]32 
243 
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 Hi^i^  AND  CTMPTFG  HAZARDS  

At  this  time  of  the  year,  many  3an  Francisco  residents  leave  the  city,  in  in- 
creasing numbers  as  the  weather  warms,  to  go  hiking  and  camping.  These  may  be 
one-day  outings,-  a  weekend  trip  or  a  family  vacation.  However,  this  exodus 
from  the  city  to  "get  back  to  nature"  brings  with  it  some  health  and  safety 
hazards.  Thoughtful  planning,  which  takes  into  account  the  hazards  to  which 
the  various  members  of  the  family  may  be  exposed,  in  more  or  less  unfamiliar 
surroundings,  will  help  insure  that  an  outing  is  unmarred  by  the  unexpected. 
Be  prepared  for: 

Ticks  may  carry  several  diseases  and  in  a  small  percentage  of  cases  tick  bites 
may  result  in  temporary  paralysis.  Campers  should  avoid  tick-infested  areas 
and  check  themselves  frequently  and  remove  any  ticks  promptly.  If  the  tick  has 
fed  on  an  infected  animal,  the  person  bitten  may  become  ill  and  should  see  a 
doctor  as  soon  as  possible. 

Tetanus  is  completely  preventable  through  immunization.  Anyone  who  is  active 
in  the  outdoors  and  comes  in  direct  contact  v/ith  soil,  runs  the  risk  of  a  tet- 
anus infection.  If  you  have  had  a  series  of  three  tetanus  shots,  be  sure  to  get 
a  booster  if  one  is  due. 

Mosquitoes  may  transmit  encephalitis-producing  viruses,  particularly  in  lowland 
valleys.     Use  insect  repellents  and  avoid  mosquito-infected  areas. 

Rabies  occurs  in  most  counties  in  the  State  in  many  different  species  of  wild 
animals,  particularly  skunks  and  bats.  To  be  on  the  safe  side,  don't  handle  any 
wild  animals.     The  family  pet  should  be  protected  by  a  rabies  shot. 

Rodents ,  including  chipmunks  and  ground  squirrels,  may  have  fleas  which  harbor 
bubonic  plague.  Some  rodents  and  rabbits  may  harbor  tularemia  which  can  be 
transmitted  by  ticks,  fleas,  or  direct  contact  with  the  animal.  Such  animals 
must  not  be  taken  home  as  pets  or  handled  or  fed  in  the  wild. 

Drinking  water  from  stream  or  lake  should  be  boiled,  or  treated  with  purifying 
pills,  before  drinking.     piped  water  probably  is  all  right. 

Swimming  safeguards  should  be  observed  particularly  as  you  may  be  swimming  in 
unfamiliar  sites.  Swim  where  there  is  a  lifeguard  or  at  least  one  other  ex- 
perienced swimmer.     Don't  swim  after  eating  or  when  tired. 

Poison  Oak  is  a  constant  hazard  to  people  on  outings.  The  best  means  of  pre- 
vention is  to  learn  to  recognize  the  shrub  with  its  glossy,  leathery-like 
leaves  growing  in  clusters  of  three  -  and  avoid  all  contact. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  21st  WEEK  ENDING  MAY  25,  1973 


Range 


Year 


Range 


Yoar 


For  the 

1968  - 

1972 

to 

data 

For  the      1968  - 

1972 

to 

date 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week  High 

Low 

1973 

1^72 

1 

30 

1 

116 

9P> 

Pertussis 

0  1 

0 

1 

237 

401 

248 

4986 

5110 

Rubella 

3  8 

0 

17 

63 

14 

33 

9 

290 

261 

Salmonellosis 

4  6 

1 

53 

57 

0 

6 

0 

5 

47 

Syphilis 

25  36 

13 

613 

538 

0 

0 

0 

5 

4 

Shigellosis 

13  9 

1 

70 

142 

1 

1 

0 

14 

15 

Tuberculosis 

3  8 

1 

137 

120 

1 

8 

0 

46 

150 

Deaths  recorded 

for  the  week 

149 

176 

CASES  REPORTED: 
Chickenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf 
Meningitis,  0 
Mumps 


Deaths  for  the  week  from  communicable  diseases: 
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TUBERCULOSIS  CASEFINDING  BY  X-RAY  SURVEY  IN  SAN  FRANCISCO  IN  1972 


During  1972  there  were  ^6,41^+  chest  survey  films  taken  by  the  combined  facil- 
ities of  the  San  Francisco  Tuberculosis  Association  and  the  San  Francisco 
Health  Department.  A  total  of  J>k  cases  of  tuberculosis  was  discovered,  of 
which  31  were  previously  unknown. 

The  Health  Department  Unit  at  101  Grove  Street  took  3k1klJ>  films,  finding  Ik 
previously  unknown  active  cases,  among  individuals  who  admitted  to  no  contact 
with  tuberculosis  and  had  no  symptoms.  In  addition,  797  individuals  with 
symptoms  requested  a  chest  film.  Since  the  incidence  of  suspicion  is  very 
high  in  this  group,  large  chest  films  were  taken,  revealing  8  active  cases  of 
tuberculosis,  7  of  whom  were  previously  unknown.  Of  the  total  35 » 210  chest 
films  taken  by  this  unit,  23  active  cases  were  found,  21  of  whom  were  pre- 
viously unknown. 

The  Jail  X-ray  Program  which  was  in  operation  only  k  months,  yielded  1.3 
active  tuberculosis  cases  per  1,000  inmates  examined;  or  2  active  cases  for 
1,^89  films  taken.  Both  were  previously  unknown.  The  3»^38  films  taken  at 
Northeast  Health  Center  revealed  7  previously  unknown  active  cases.  The  6,358 
films  taken  at  Health  Center  #5  revealed  one  previously  unknown  active  case. 

These  programs  find  active  tuberculosis  in  people  in  whom  it  is  not  suspect- 
ed. As  a  result,  personnel,  patients,  and  inmates  are  protected  from  close 
and  prolonged  exposure  to  communicable  tuberculosis,  and  thus  spread  of  the 
disease  is  controlled. 

In  addition  to  tuberculosis,  18  cases  of  cancer  of  the  lung  were  discovered 
through  these  chest  survey  programs, 

STATISTICAL    REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  22nd  WEEK  ENDING  JUNE  1,  1973 

Range  Year  Range  Year 


For  the 

1968  - 

1972 

to 

date 

F«r  the 

1968  - 

1972 

tt 

date 

CASES  REPORTED: 

Week 

High 

Lew 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

Chiekenpox 

0 

10 

0 

116 

98 

Pertussis 

0 

1 

0 

2 

1 

Gonorrhea 

257 

321 

221 

5243 

5331 

Rubella 

1 

5 

0 

18 

64 

Hepatitis,  Viral 

13 

19 

9 

303 

270 

Salmcnellcsis 

3 

5 

0 

56 

59 

Measles 

0 

1 

0 

5 

47 

Shigellosis 

2 

3 

0 

72 

144 

Meningococcal  Inf. 

0 

1 

0 

5 

4 

Syphilis 

32 

50 

18 

645 

576 

Meningitis,  Othnr 

1 

1 

0 

15 

15 

Tuberculosis 

5 

9 

3 

142 

123 

Mumps 

0 

6 

0 

46 

156 

1973 

1972 

Deaths  for  the  week 

from 

oommunicabla  disoasesi 

Deaths  recorded 

f«r  the  week 

163 

178 

Pneumonia 

2 

Births  reoordod 

for  the  week 

190 

226 

I 
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UUCUillENTS  15  LEADING  CAUSES  OF  DEATH  -  1972  &  1971 
 SAN  FRANCISCO  RESIDENTS 

~    ^  1972 


1971 


SAN  FRANCISCO 
WMBLIC  LIBRARY 

Number 

"Njn  rriV\  0  t* 

I »  U-iiiU  X 

"Rat  p  * 

All  causes 

8^52 

1232.8 

8^-35 

1199-3 

Diseases  of  Heart 

2925 

U?f>  6 

?q87 

A-24  7 

Malignant  Neoplasms 

1755 

?sfi  0 

16QQ 

241.6 

Cerebrovascular  Disease 

887 

1PQ  k 

8l6 

116. 0 

Cirrhosis  of  Liver 

503 

^10 

58.3 

Accidents 

A-05 

59.1 

Mf7 

63.6 

Influenza  8c  Pneumonia 

2*f6 

35.9 

2%  2 

Suicide 

225 

32.8 

261 

37.1 

Diabetes 

123 

17.9 

117 

16.6 

Bronchitis,  Emphysema  &  Asthma  122 

17.8 

120 

17.1 

Other  Diseases  of  Arteries 

120 

17.5 

125 

17.8 

Homicide 

99 

Ik.k 

119 

16.9 

Arteriosclerosis 

87 

12.7 

103 

14.6 

Disease  of  Early  Infancy 

65 

9.5 

79 

11.2 

Peptic  Ulcer 

61 

8.9 

67 

9-5 

Congenital  Anomalies 

38 

5.5 

53 

7.5 

♦Rates  per  100,000  estimated 

population 

There  was  no  significant  increase  in  the  total  number  of  San  Francisco  resi- 
dent deaths  in  1972  from  1971  but  the  crude  death  rate  increased  to  12.3  per 
1,000  estimated  population  from  12.0  in  1971  because  of  the  lower  population 
at  risk.  The  first  three  causes  of  death  for  San  Franciscans  in  1972  were,  as 
always,  diseases  of  the  heart,  cancer,  and  cerebrovascular  disease,  all  of 
which  had  higher  rates  than  in  1971  because  of  the  2.5%  decline  in  the  popu- 
lation as  well  as  the  larger  number  of  deaths  coded  to  the  latter  two  dis- 
eases. Cirrhosis  of  the  liver  resumed  its  fourth  place  on  the  list  after  two 
years  in  which  accidental  deaths  had  that  place.  Suicide,  the  6th  cause  for 
the  first  time  in  1971,  went  back  to  7th  place  because  of  the  increase  in  in- 
fluenza and  pneumonia  deaths;  the  number  of  suicides  was  the  lowest  since 
1968.  Diabetes  outranked  homicide  and  was  8th  on  the  1972  list.  Both  congen- 
ital anomalies  and  certain  causes  of  mortality  in  early  infancy  decreased, 
primarily  because  of  the  marked  reduction  in  live  births. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  23rd  MEEK  ENDING  JUNE  8,  1973 


For  the 

CASES  REPORTED:  We«k_ 

Chickenpox  1 

donor rhaa  134 

Hepatitis,  Viral  17 

Measles  1 

Meningococcal  Inf.  0 

Meningitis,  Other  3 

Mumps  3 


Range 
1968  -  1972 


Year 
to  date 


High 
25 
316 
33 
1 
1 
4 
7 


Low 
1 

154 
4 
0 
0 
0 
0 


1973 
117 
5376 
320 
6 
5 
18 
49 


1972     CASES  REPORT ED : 


99 
5485 
274 
47 
4 
15 
163 


Pertussis 

Pub  «  11b. 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberculosis 


For  the 
Week 
0 
1 
1 
7 

25 
6 


Range 
1968  -  1972 


Year 
to  dat* 


High 
0 
2 
3 
4 
32 
7 


Low 
0 
0 
0 
0 
16 
3 


Deaths  f»r  the  week  from  somrnuniaable  diseases! 
Pneumonia  i 


Deaths  reported  for  the  weok 
Births  reported  for  th*  week 


1973 

n 

19 
57 
79 
670 
148 

1973 
138 
264 


1972 
1 
64 
62 
147 
608 
126 

197? 
156 
245 
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"ft  TO 


CHILD  SAFETY  DURING  VACATION 

J  UN  1  8  1973 

For  the  child  out  of  school,  the  dangers  from  accidents  in  and  about  the  home 
become  greater  simply  from  his  spending  more  time  there.  fM%3¥&^&@fin't  energy, 
unthinking  recklessness,  and  propensity  for  "getting  into  things"  all  contrib- 
ute to  his  chance  of  having  an  accident.  Parents  should  strive  to  impress  upon 
the  child  that  there  are  hazardous  ways  and  safe  ways  of  doing  most  everything 
and  that  by  developing  safe  habits  of  conduct  he  will  be  able  to  do  and  enjoy 
more  things  than  he  could  otherwise.  No  one  expects  parents  to  watch  their 
children  every  minute  of  their  waking  day,  but  parents  can  intensify  their 
usual  vigilance  during  this  season  when  "just  having  fun"  rules. 

An  additional  precautionary  measure  is  a  thorough  check  of  the  home  and  its 
environs  for  hazardous  conditions.  The  abandoned  trunk  or  icebox,  the  clutter- 
ed yard  with  broken  glass  or  rusty  nails,  the  availability  to  youngsters  of 
insecticides,  caustic  substances  and  other  poisonous  solutions,  -  all  are  ex- 
amples of  hazardous  situations  which  may  go  unnoticed  and  uncorrected. 


Outside  the  home 
behind  the  wheel 
particularly  aler 
safety  rules  abou 
ing  traffic  light 
darting  out  in  f 
and  home  play  yar 
urged  to  see  that 


there  is  the  ever-present  danger  from  moving  vehicles.  Adults 
should  remember  that  children  are  out  of  school  now  and  be 
t  when  driving.  Parents  must  instruct  children  to  follow  the 
t  crossing  streets,  getting  off  a  bus  or  streetcar,  and  obey- 
s.  They  should  be  cautioned  about  running  in  the  streets  or 
ront  of  or  behind  parked  cars.  Community  playgrounds,  parks 
ds  provide  safe  places  for  children  to  play  and  parents  are 
children  use  these  facilities  whenever  possible. 


Finally,  firecrackers  and  other  forms  of  fireworks  can  be  extremely  dangerous. 
Every  year  at  this  time  many  tragic  accidents  occur  as  the  result  of  play  with 
seemingly  "harmless"  fireworks.  Parents  should  see  that  all  safety  precautions 
are  observed,  or  better  yet,   take  their  children  to  public  fireworks  displays. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE 
Range  Year 


For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Weak 

High 

Low 

197  3 

1972 

Chickenpox 

5 

60 

1 

122 

103 

Gonorrhea 

251 

272 

213 

5627 

57  23 

Hepatitis,  Viral 

38 

27 

16 

358 

296 

Measles 

1 

6 

1 

7 

49 

Meningococcal  Inf. 

0 

0 

0 

5 

4 

Meningitis,  Other 

1 

1 

0 

19 

15 

Mumps 

5 

9 

3 

54 

172 

Deaths  for  the  week  from  communioable  diseases: 
Pneumonia  5 


SEASES  FOR  THE  24th  WEEK  ENDING  JUNE  15,  1973 

Range  Year 


For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

HiKh 

Low 

1973 

197? 

Pertussis 

1 

0 

0 

3 

1 

Rubella 

3 

7 

1 

22 

65 

Salmonellosis 

1 

7 

0 

58 

62 

Shigellosis 

1 

6 

0 

80 

153 

Syphilis 

39 

27 

11 

709 

621 

Tuberculosis 

6 

8 

2 

154 

133 

1973 

1972 

Deaths  recorded 

for  the  week 

170 

175 

Births  recorded 

for  the  week 

196 

260 
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SAN  FRANCISCO  EMERGENCY  MEDICAL  SERVICES,  1972 


ADMIG 

SIGNS 

DISPOSITION 

OF  CASES 

STATION 

AMBULANCE 
CALLS 

SURGICAL 
CASES 

MEDICAL 
CASES 

DISCHARGED 
TO  HOME 

TRANSFERRED 
TO  HOSPITAL 

DECEASED 

Central 

Har bor 

Alemany 

Park 

Mission 

Bayview 

Sunset 

13,626 
5,778 
M79 

5,688 
^,150 
3,1^1 

10 ,  320 
5,092 

12,111 
9,068 

38,62^ 

6,076 
1,966 

2,715 
2,066 
35,060 

13,971 
5,890 

13,172 
9,796 

58,920 

2,352 

1,105 
1,621 
1,288 
1^,679 

73 
63 
33 
50 
85 

TOTAL 

ifl, Oil 

75,215 

^7,883 

101,7^9 

21,0^5 

30^ 

During  1972,  approximately  123,000  persons  received  emergency  medical  or  surgi- 
cal care  at  one  of  the  Emergency  Aid  Stations  of  the  Department  of  Public 
Health.  :  Mission  Emergency,  located  at  San  Francisco  General  Hospital,  had  the 
highest  number  of  admissions.  In  an  emergency,  any  person  may  receive  immedi- 
ate care  by  a  physician,  at  any  hour  of  the  day  or  night,  at  any  one  of  the 
five  district  aid  stations.  In  July,  1969,  an  ambulance  station  was  started  at 
Health  Center  #3  (Bayview)  which  operates  16  hours  a  day,  seven  days  a  week.  In 
March,  1972,  an  additional  ambulance  station  was  opened  at  Health  Center  #5 
(Sunset),  which  operates  2k  hours  a  day,  every  day. 

The  Emergency  Medical  Service  of  the  San  Francisco  Department  of  Public  Health 
began  in  1876  and  has  developed  into  one  of  the  best  emergency  services  in  the 
United  States.  The  purpose  of  the  service  is  to  provide  emergency  medical  and 
surgical  care  to  patients  in  time  of  need,  until  the  patient  can  be  transferred 
to  definitive  medical  care.  The  Service  does  not  replace  private  medical  care, 
but  supplements  the  services  of  the  private  physician,  and  protects  the  patient 
until  he  can  be  seen  by  his  own  doctor,  or  can  be  seen  at  a  clinic  or  other 
medical  care  facility. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  25th  WEEK  ENDING  JUNE  22,  1973 


Range  Y  ear 


For  the 

1968  - 

197  2 

to 

date 

CASES  REPORTED : 

Week 

High 

Low 

1973 

1972 

Chickenpox 

1 

9 

0 

123 

107 

Gonorrhea 

271 

295 

264 

5898 

5999 

Hepatitis,  Viral 

21 

26 

11 

379 

308 

Measles 

0 

2 

0 

7 

49 

Meningococcal  Inf. 

0 

0 

0 

5 

4 

Meningitis,  Other 

0 

A. 

0 

19 

15 

Mumps 

4 

3 

0 

58 

172 

Deaths  for  the  week  frem  communicable  diseases: 
Acute  Colitis  1 
Hepatitis,  Inf.  1 
Pneumonia  3 


Range  Year 
For  the    1968  -  1972  to  date 


CASES  REPORTED: 

Week  High 

Low 

1973 

1972 

Pertussis 

0 

0 

0 

3 

1 

Rubella 

0 

22 

0 

22 

65 

Salmonellosis 

3 

5 

1 

61 

66 

Shigellosis 

3 

5 

0 

63 

158 

Syphilis 

16 

38 

13 

725 

649 

Tuberculosis 

5 

10 

6 

159 

143 

1973 

197  2 

Deaths  recorded 

for 

the  week 

16? 

202 

Births  recorded 

for 

the  week 

207 

229 
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NATIONAL  SAFE  BOATING  WEEK 


JUL    2  19/. 


The  death  toll  from  accidents  is  higher  in  the  summer  thaarjaaayn-o  titer  season  of 
the  year.  To  a  large  extent  this  unfavorable  record  reflects  *ne  sharp  rise 
in  drownings  -  largely  as  a  result  of  the  increased  participation  in  outdoor 
water  sports  in  the  vacation  months.  More  than  half  of  the  drownings  occur  to 
persons  swimming  or  who  become  involved  in  boating  accidents.  The  week  of 
July  1-7,  1973,  has  been  designated  National  Safe  Boating  V/eek  to  call  at- 
tention to  boating  hazards  and  the  need  to  observe  safety  precautions. 

In  recent  years  there's  been  a  rapid  increase  in  the  number  of  people  who  make 
use  of  outboard  and  other  motorboats,  rowboats  and  canoes.  Boating  in  small 
watercraft  is  enjoyable  recreation,  but  too  often  people  do  not  realize  the 
danger  involved  and  do  not  have  the  ability  to  cope  with  emergencies.  Fatali- 
ties resulting  from  such  sports  give  evidence  that  many  lives  are  lost  due  to 
such  practices  as  overloading,  shifting  position,  speeding,  sharp  turning  or 
engaging  in  horseplay  while  in  a  boat.  An  appreciable  number  of  the  victims 
are  non-swimmers,  clearly  indicating  that  those  who  make  use  of  small  boats 
should  learn  to  swim  competently,  have  adequate  life-saving  equipment  on 
board,  and  wear  buoyant  vests.  While  attention  to  boating  safety  has  increased 
somewhat  as  the  use  of  small  watercraft  has  gained  in  popularity,  there  is 
still  a  great  need  for  boat  owners  and  operators  to  be  aware  of  the  dangers 
involved  and  to  employ  measures  to  ensure  their  own  safety  and  that  of  their 
passengers  for  whose  safety  they  are  responsible.  Following  are  our  suggested 
safety  rules  for  boaters: 

1.  Learn  safe-handling  and  safe-rescue  before  going  out  in  boats* 

2.  Be  courteous.     Consider  the  safety  of  others, 

3.  Don't  overload  boats. 

k»  Be  extremely  careful  when  you  have  to  stand  or  change  position. 

5.      If  a  boat  overturns,   stay  with  it.     Most  small  craft  will  float 
when  upset.     Don't  try  to  swim  a  long  distance  to  shore. 

Finally,  boaters  and  anyone  around  water,  need  to  know  how  to  rescue  a  person 
from  drowning,  and  how  to  give  mouth-to-mouth  resuscitation. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  26th  WEEK  ENDING  JUNE  29,  1973 


CASES  REPORTED: 


For  the 
Wsek 


Range 


Year 


Chiokenpox  4 

Gonorrhea  233 

Hepatitis,  Viral  22 

Measles  0 

Meningococcal  Inf.  0 

Meningitis,  Other  l 

tMumps  0 


Pneumonia 


1968  - 

1972 

to 

date 

For  the 

1968 

-  1972 

to 

date 

High 

Low 

1973 

1972 

CASES  REPORTED: 

V/eek 

High 

Low 

1973 

1972 

6 

0 

127 

113 

Pertussis 

0 

1 

0 

3 

1 

305 

237 

6130 

6236 

Rubella 

0 

12 

0 

77 

33 

12 

401 

320 

Salmonellosis 

1 

4 

1 

62 

67 

2 

0 

7 

51 

Shigellosis 

2 

7 

1 

65 

165 

0 

0 

5 

4 

Syphilis 

46 

38 

28 

770 

677 

2 

0 

20 

15 

Tuberculosis 

6 

14 

3 

165 

150 

15 

0 

58 

187 

1073 

1972 

communicable 

diseases 

Deaths  recorded 

fcr  the  we ok 

146 

198 

Births  recorded  for  "tha  week 


213 


"29 
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LEADING  CAUSES  OF  DEATH  FOR  WHITE,  NEGRO  AND  CHINESE 
^   BY  NUMBER  AND  RATE  PER  100.000  ESTIMATED  POPULATI^, 

 San  Francisco,  1972   

JUL  J  1973 

WHITE  NEGRO  CHINESE 


SAM  -RANCI3CO 
PUBLIC  LIBRARY 

NO..  . 

RATE 

NO. 

RATE 

NO. 

RATE 

ALL  CAUSES 

7,114 

1495.2 

776 

800.8 

391 

647.4 

Diseases  of  heart 
Malignant  neoplasms 
Cerebrovascular  disease 
Cirrhosis  of  liver 
Accidents 

2,577 
1,469 
750 
422 
311 

541.6 
308.7 
157.6 
88.7 
65.4 

182 
153 
67 
62 
68 

187.8 
157.9 
69.1 
64.0 
70.2 

123 

106 

42 

13 
14 

203.6 
175.5 
69.5 
21.5 
23.2 

Influenza  and  Pneumonia 
Suicide 

Diseases  of  arteries 
Bronchitis,   Emphysema  and 
Asthma 

205 
199 
109 

107 

^3.1 
41.8 
22.9 

22„5 

28 
14 
8 

10 

28.9 
14.4 

8.3 
10.3 

9 
10 

3 
4 

14.9 
16.6 
5.0 

6.6 

Diabetes  mellitus 
Arteriosclerosis 
Peptic  ulcer 
Pulmonary  embolism 
Homicide 

83 
81 

53 
52 
52 

17.4 
17.0 
11.1 

10.9 
10.9 

19 
4 

10 
38. 

19.6 
4.1 

10.3 
39.2 

14 
1 
5 
1 

5 

23.2 
1.7 
8.3 
1.7 
8.3 

In  1972  the  two  leading  causes  of  death  for  the  three  ethnic  groups  were  heart 
disease  and  cancer.  Cerebrovascular  disease  was  the  third  cause  among  whites 
and  Chinese  and  fourth  among  Negroes.  Cirrhosis  of  the  Liver,  the  fourth 
cause  among  whites,  was  fifth  for  Negroes  and  sixth  for  Chinese.  However,  ac- 
cidents were  the  third  cause  of  death  among  the  Negro,  tied  with  diabetes  for 
fourth  among  the  Chinese,  and  fifth  for  the  whites.  There  were  171  deaths  from 
all  causes  in  other  ethnic  groups:  90  Filipino  deaths  with  a  rate  of  344.8; 
50  Japanese  deaths  with  a  rate  of  427.4;  and  11  deaths  of  American  Indians 
with  a  rate  of  354.8. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE 
Range  Year 


For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

Chiokenpox 

0 

10 

0 

127 

113 

Gonarrhea 

278 

293 

228 

6408 

6514 

Hepatitis,  Viral 

18 

22 

7 

419 

327 

Measles 

0 

2 

0 

7 

51 

Meningococcal  Inf. 

0 

1 

0 

5 

4 

Meningitis,  ?thsr 

1 

1 

0 

21 

15 

Mumps 

1 

3 

0 

59 

167 

laaths  for  th«  wsek  firm  oomnunioafcle  diseases  1 
Pneumonia  3 
Tuberculosis  1 


5  FOR  THE  27th  WEEK  ENDING  JULY  6,  1973 

Range  Year 


For  the 

1968  - 

1972 

to 

data 

CASES  REPORTED: 

Week 

Low 

1973 

1^72 

Pertussis 

0 

2 

0 

3 

1 

Rubella 

0 

3 

0 

22 

77 

Salmonellosis 

5 

3 

0 

67 

67 

Shigellosis 

6 

5 

0 

91 

166 

phi lis 

30 

22 

8 

800 

693 

Tuberculosis 

3 

9 

4 

168 

154 

1973 

10?: 

Deaths  recorded 

for  tho  v?i»ok 

141 

131 

Births  recorded 

for  the  we#k 

136 

186 
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ft 


13 


GLASS  DOOR  HAZARDS 


•.V 


Extensive  use  of  large  plates  of  glass  in  modern  construction  has  added  immeasur- 
ably to  the  enjoyment  and  comfort  of  the  home.  Sliding  doors  have  extended  the 
dimensions  of  indoor-outdoor  living  and  shower  doors  and  tub  enclosures  have  re- 
placed shower  curtains. 

While  these  materials  have  brought  new  comfort  and  pleasure  into  the  home,  they 
have  also  introduced  hazards  which  affect  all  age  groups,  but  particularly  chil- 
dren. Usually  the  injured  individual  is  in  his  own  home  and  hurrying  from  one 
place  to  another,  or  slips  while  showering.  The  extent  of  the  injury  depends  on 
the  type  of  glass  and  how  rapidly  the  person  is  moving  when  he  contacts  the  glass. 
A  person  moving  at  a  normal  rate  of  speed  gets  only  a  hard  bump.  Slightly  more 
speed  can  result  in  glass  breakage  causing  cuts  to  head,  arms  and  legs.  If  move- 
ment is  rapid,  the  glass  breaks  and  splinters  and  the  resultant  glass  needles  may 
penetrate  any  part  of  the  body  and  cause  extensive  bleeding. 

The  hazardous  type  of  glass  is  annealed,  including  plate  and  crystal  glass ^  which 
shatters  easily,  producing  the  long  needles  which  have  been  responsible  for  the 
seriousness  of  many  of  these  injuries.  Tempered  glass  and  laminated  glass ,  how- 
ever, withstand  much  greater  impact  and  even  when  shattered,  produce  small  blunt 
fragments,  much  like  the  safety  glass  in  automobiles.  Relatively  safe  wired  glass 
is  often  used  in  the  bathroom.  Safety  glass  doors  should  be  used  in  new  construc- 
tion and  should  replace  hazardous  glass  whenever  possible. 

To  help  prevent  glass  door  accidents  in  the  home,  observe  the  following  precau- 
tions : 

1.  Watch  where  you're  going    -     never  assume  a  glass  door  is  open  I 

2.  Place  decals  or  pressure  tape  on  glass     at  adult  and  at  child's 
eye  level* 

3.  Train  children  not  to  play  near  glass  panels  and  remove  scatter 
rugs,  toys,  etc.,  from  glass  door  areas. 

4.  Place  slip-proof  strips  on  bottom  of  shower  areas;  place  safety 
hand- grab  bars  on  wall. 

STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  28th  WEEK  ENDING  .JULY  13,  1973 


Range 

Year 

Range 

Yoar 

For  the 

1968  - 

1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

197  3 

1972 

Chickenpox 

2 

16 

1 

129 

114 

Pertussis 

0 

0 

0 

1 

Gonorrhea 

235 

334 

224 

6643 

6739 

Rubella 

0 

6 

0 

77 

Hepatitis,  Viral 

23 

32 

14 

441 

341 

Salmonellosis 

2 

12 

0 

69 

67 

Measles 

1 

1 

0 

8 

51 

Shigellosis 

7 

6 

0 

98 

166 

Meningococcal  Inf. 

0 

0 

0 

5 

4 

Syphilis 

23 

35 

11 

823 

728 

Meningitis,  Other 

4 

1 

0 

25 

15 

Tuberoulosis 

2 

8 

1 

170 

160 

Kumps 

3 

6 

0 

62 

192 

1973 

1972 

Deaths  for  the  week 

from 

communicable  diseases 

Deaths  recorded 

for  the  week 

187 

195 

Pneunomia 

3 

Births  record H 

for  the  week 

156 

204 
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Francis  J.   Curry,  M.D.,  Director   July  23,  1973 

SAN  FRAN C 1 3 CO  RESIDENT  DEATHS  BY  CAUSE  &  SEX,  1972 
Rates  per  100,000  Population 


Cn.USE  OF  DEATH 

MALE 

FEMALE 

NUMBER 

RATE 

PERCENT 

NUMBER 

ftsRCENT 

all  causes 

4,  785 

1450.0 

100.0 

3,667 

1031.2 

100.0 

Diseases  of  heart 

1,671 

506.4 

34.9 

1,254 

352.6 

34.2 

Malignant  neoplasms 

943 

285.8 

19.7 

812 

223.  3 

22. 1 

Cerebrovascular  disease 

393 

119.1 

8.2 

494 

138.9 

13.5 

Cirrhosis  of  liver 

339 

102.7 

7.1 

164 

46. 1 

4.5 

Accidents 

277 

83.9 

5.8 

128 

36.0 

3.5 

Influenza  and  Pneumonia 

137 

41.5 

2.9 

109 

30.7 

3.0 

Suicide 

121 

36.7 

2.5 

104 

29.2 

2.8 

Bronchitis,  Emphysema  and 

91 

27.6 

1.9  • 

31 

3.7 

0.8 

Asthma 

Homicide 

87 

26.4 

1.8 

12 

3.4 

0.3 

Other  diseases  of  arteries 

77 

23.3 

1.6 

43 

12.1 

1.2 

Diabetes  Mellitus 

66 

20.0 

1.4 

57 

16.0 

1.6 

Peptic  ulcer 

42 

12.7 

0.9 

19 

5.3 

0.5 

Arteriosclerosis 

4l 

12.4 

0.9 

46 

12.9 

1.3 

Pulmonary  embolism  &  infarction  4l 

12.4 

0.9 

24 

6.7 

0.7 

Certain  causes  of  mortality 

38 

11.5 

0.8 

27 

7.6 

0.7 

in  early  infancy 


Sex-specific  rates  for  causes  of  death  in  1972  show  the  customary  pattern  of  high- 
er rates  for  males  for  all  causes  except  cerebrovascular  disease  and  arterioscler- 
osis. The  first  seven  causes  had  the  same  rank  order  for  each  sex  although  the 
male  rates,  except  for  cerebrovascular  disease,  were  considerably  higher  than  for 
females.  The  suicide  rate  for  females  increased  again  and  was  29.2  per  100,000 
population  compared  to  the  male  rate  of  36.7;  suicides,  like  cancer,  accounted  for 
a  higher  percent  of  female  deaths  than  these  diseases  for  males  even  though  the 
rates  were  higher  for  males.  Cirrhosis  of  the  liver  was  again  the  fourth  cause  of 
female  deaths  although  the  rate  was  less  than  one-half  the  rate  for  males. 

STATISTICAL  REPORT  OF  CERTAIN  COMiUNI CABLE  DISEASES  FOR  THE  29th  WEEK  ENDING  JULY  20,  1973 

Range  Year  Range  Year 


For  the 

1968 

-  1972 

to 

date 

For  the 

1968 

-  1972 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

Hish 

Low 

1973 

1972 

Chiokenpox 

1 

4 

0 

130 

117 

Pertussis 

0 

0 

0 

3 

1 

Gonorrhea 

277 

294 

238 

6920 

7033 

Rubella 

0 

3 

0 

78 

Hepatitis,  Viral 

17 

34 

6 

458 

347 

Salmonellosis 

2 

8 

0 

71 

75 

Measles 

0 

0 

0 

8 

51 

Shigellosis 

5 

8 

1 

103 

174 

Meningococcal  Inf. 

0 

1 

0 

5 

4 

Syphilis 

37 

27 

16 

860 

748 

Meningitis,  Other 

1 

2 

0 

26 

17 

Tuberculosis 

7 

9 

4 

177 

167 

Mumps 

1 

3 

1 

63 

193 

1973 

1972 

Deaths  for  the  week 

from 

communicable 

diseases 

Deaths  reoortied 

for  the  week 

[51 

190 

Pneumonia 

7 

Births  recorded 

for  the  week 

234 

281 
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July  30,  1973 


VIRAL  HEPATITIS 


JUL 


Viral  Hepatitis  includes  both  serum  and  infectious 1  hepatitis.  There  were  5^+2 
cases  reported  in  San  Francisco  for  1972,  less  than  the  number  of  cases  reported 
for  each  of  the  preceding  five  years.  Many  cases  are  undiagnosed  and  therefore 
unreported  (either  the  patient  did  not  seek  medical  care  or  the  symptoms  were 
absent  or  negligible).  The  disease  varies  from  relatively  mild  to  serious  or 
fatal  forms.  Even  after  prolonged  convalescence,  the  liver  may  sustain  residual 
damage.  Many  factors  in  the  transmission  of  the  disease  are  not  yet  fully  under- 
stood. 


The  incubation  period  for  serum  hepatitis  is  usually  80  to  100  days.  It  can  be 
transmitted  through  transfusion  with  virus-infected  blood  or  blood-products,  or 
inadequately  sterilized  needles  or  medical  instruments,  since  it  is  resistant  to 
ordinary  sterilization  procedures  and  requires  unusual  techniques  -  such  as  30 
minutes  in  boiling  water.  This  source  of  infection  is  now  carefully  controlled 
in  most  medical  facilities;  reported  incidence  is  greater  from  blood  transfusion 
using  commercial  blood  bank  products  than  institutional  supplies.  The  common 
source  of  infection  now  is  the  injection  of  narcotics  or  other  drugs  by  a  group 
of  persons  using  a  common  hypodermic  needle,  without  adequate  intermediate  ster- 
ilization. 


The  incubation  period  for  infectious  hepatitis  is  usually  15  to  55  days,  averag- 
ing about  three  weeks.  It  is  known  to  be  spread  by  fecal  contamination  of  food 
and  water,  and  perhaps  less  commonly,  by  nose  and  throat  discharges.  Strict  ob- 
servance of  personal  hygiene  and  general  sanitation  measures  would  help  to  con- 
trol at  least  the  food-borne  infections. 

Persons  with  infectious  hepatitis  are  thought  to  be  communicable  from  one  week 
before  the  appearance  of  the  disease  until  the  termination  of  fever,  when  these 
symptoms  are  present.  Intimate  household  contacts  of  these  cases  may  have  the 
severity  of  their  disease  reduced  if  given  gamma  globulin  within  two  weeks  of 
exposure.  There  is,  as  yet,  no  vaccine  for  long-term  prevention  of  either  form 
of  the  disease  and  no  specific  treatment.  Prolonged  supportive  therapy  under 
medical  supervision  is  essential.  • 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  30th  WEEK  ENDING  JULY  27,  1973 


Range 


Year 


Range 


CASES  REPORTED: 

Chiekenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


Pneumonia 


Year 


For  the 

1968  - 

1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED  i 

Week 

High 

Low 

1973 

1972 

0 

3 

1 

130 

119 

Pertussis 

0 

1 

0 

3 

1 

271 

332 

240 

7,  191 

7,  273 

Rubella 

0 

2 

0 

22 

78 

0 

26 

7 

458 

354 

Salmonellosis 

5 

5 

0 

76 

80 

1 

1 

0 

9 

51 

Shigellosis 

4 

6 

0 

107 

180 

0 

0 

0 

6 

4 

Syphilis 

45 

22 

9 

905 

765 

1 

2 

0 

26 

19 

Tuberculosis 

12 

11 

3 

189 

175 

1 

2 

0 

64 

194 

1973 

1972 

k  frflm  communicable  diseases* 

Deaths  r«?»r*©d 

for  the  week 

151 

169 

3 

Births  reoorded 

for  the  week 

211 

250 
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is 


CHILD  CARRIERS 


AUG 


Each  year  in  the  United  States,  about  one  thousand  children  under  the  age  of  four 
are  killed  as  passengers  in  automobiles,  with  many  more-disabled.  As  traffic  ac- 
cidents are  the  leading  cause  of  death  among  young  children,  parents  should  know 
that  special  car  safety  is  needed  to  protect  them.  In  a  crash,  the  inside  of  a 
car  is  safer  than  outside.  A  safety  factor  is  provided  by  seat  belts,  for  many 
studies  show  that  a  person  restrained  at  the  time  of  impact  stands  a  much  better 
chance  of  survival  and  less  severe  injuries. 

For  small  children,  seat  belts  alone  are  not  appropriate.  A  child's  size  makes 
it  impossible  to  adjust  seat  belts  properly  across  his  hips.  He  can  slide  under 
a  belt, causing  it  to  be  around  his  neck  or  abdomen  -  a  dangerous  condition  in  the 
event  of  sudden  stops.  A  child  on  his  mother's  lap  is  also  unsafe,  for  the  child 
can  be  crushed  between  the  mother  and  the  inside  of  the  car  or  thrown  from  her 
arms.  Seat  belts  should  not  be  used  to  restrain  both  mother  and  child,  since  the 
weight  of  an  adult  pressing  across  the  child  from  behind  could  cause  serious  in- 
juries. 

Parents  of  a  young  child  should  obtain  a  special  child  carrier  that  meets  new 
(April  1,  197D  Federal  motor  vehicle  safety  standards.  Features  to  look  for  In 
a  child's  car  seat  include:  (1)  a  head  restraint  to  prevent  whiplash- type  neck 
injuries,  (2)  a  harness  or  shield  that  restrains  a  child  over  several  parts  of 
his  body,  such  as  shoulders  and  lap,  and  (3)  a  means  of  securely  attaching  a 
car  seat  to  the  car.  The  weight  of  the  child  determines  the  type  of  safety  re- 
straint. For  infants  up  to  twelve  pounds,  car  beds  are  available.  These  must  be 
secured  with  seat  belts,  however.  ~  For  older  infants,  General  Motors'  "Infant 
Carrier"  and  for  children  one  to  five  years  of  age,  the  Ford  or  General  Motors 
child  carriers  are  available.  When  the  child  is  large  enough  (about  35-^0  lbs.), 
he  can  use  a  standard  lap  belt  with  a  2"-high  booster  seat  so  that  the  seat  belt 
fits  properly  across  his  hips.  Finally,  it  is  important  to  use  the  child  carrier 
correctly. 

Whatever  method  is  used, parents  should  make  certain  that  their  children  are  pro- 
perly restrained  and  have  all  car  doors  locked.  Parents  are  reminded  that  it 
takes  only  seconds  to  secure  their  children  safely  in  an  automobile.  While  no 
device  can  guarantee  one  hundred  percent  protection,  children  who  are  safely  se- 
cured to  the  car  structure  stand  the  best  chance  of  surviving  collision  with 
minimal  injury. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  31st  WEEK  ENDING  AUGUST  3,  1973 


Range 

Year 

Range 

Yfar 

F^r  the 

1968  -  1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

High  _ 

Low 

1973 

1972 

CASES  REPORTED: 

We  ek 

High 

L«w 

1973 

1972 

Chiokenpox 

2 

1 

0 

132 

119 

Pertussis 

0 

0 

0 

3 

1 

Gtnorrhea 

269 

318 

234 

7460 

7532 

Rubella 

0 

6 

0 

C.4U 

78 

Hepatitis,  Viral 

22 

28 

6 

489 

360 

Salmonellosis 

2 

2 

0 

78 

80 

Measles 

0 

0 

0 

9 

51 

Shigellosis 

7 

6 

1 

114 

181 

Meningococcal  Inf.. 

0 

0 

0 

6 

4 

Syphilis 

30 

42 

20 

935 

807 

Meningitis,  Other 

2 

5 

0 

28 

20 

Tuberculosis 

6 

6 

3 

195 

181 

Mumps 

0  r 

1 

0 

64 

195 

1973 

1972 

Deaths  for  the  weak 

from  o»mmunicabl 

a  diseases: 

Deaths  reorrried 

for  the  week 

167 

T75 

Pneumonia 

5 

Births  recorded 

for  the  week 

159 

228 
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ACCIDENTAL  DEATHS  OF  SAN  FRANCISCO  RESIDENTS.  1972 


AGE  GROUP 


UNDER 

65  & 

TYPE  OF  ACCIDENT 

TOTAL 

5 

5-14 

15-24 

25-44 

45-64 

OVER 

TOTAT, 

405 

12 

14 

70 

116 

95 

98 

Motor  vehicle 

109 

DOCUMENTS3 

2 

30 

33 

21 

20 

Falls 
Poisoning 

97 
88 

AUG  1  3  ts^  I 

1 

6 
23 

14 
48 

26 
14 

44 
3 

Fires  and  flames 

38 

SAN  FRANCISCO  , 
PUBLIC  LIBRARY  -L 

3 

1 

6 

17 

10 

Suffocation 

26 

2 

2 

1 

4 

7 

10 

Drowning 

20 

5 

4 

6 

4 

1 

Other  transport 

11 

1 

3 

2 

3 

2 

All  other 

16 

2 

3 

3 

8 

In  1972,  the  number  of  accidental  deaths  decreased  by  9.4%  from  1971,  following 
the  10.4%  decrease  experienced  in  1971  compared  to  1970.  Motor  vehicle  deaths 
continued  to  decline;  they  were  26.9%  of  all  accidental  deaths  compared  to  30.2% 
in  1971.  Forty-four  pedestrians  were  killed  in  all  ground  traffic  accidents  and 
31.8%  of  these  were  65  years  of  age  and  older.  Nearly  half  (48.9%)  of  the  acci- 
dents happened  at  home;  almost  62%  of  the  falls  and  91%  of  the  poisonings.  Forty- 
five  percent  of  those  suffering  falls  were  65  years  or  older.  Exactly  one-half 
of  the  accidental  poisonings  were  due  to  ingestion  of  opiates; nearly  82%  of  these 
were  under  age  4o,  and  more  than  a  third  were  under  25  years  of  age. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  32nd  WEEK  ENDING  AUGUST  10,  1973 


Range  Year 


For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

3i__ 

Low 

1973 

1972 

Chiekanpcx 

1 

2 

0 

133 

119 

Gonorrhea 

293 

319 

229 

7753 

7787 

Hapatitis,  Viral 

12 

35 

11 

501 

371 

Moasles 

1 

1 

0 

10 

51 

Meningococcal  Inf 

►  1 

0 

0 

7 

4 

Meningitis,  Other 

0 

5 

0 

28 

20 

Mumps 

3 

4 

0 

67 

199 

Deaths  for  the  week  from  enmraunieable  diseasest 
Pneumonia  3 


Range  Year 


For  the 

1968  - 

1972 

to 

date 

CASES  REPORTElt 

Weok 

H_* 

L^w 

1973 

1972 

Pertussis 

• 

0 

0 

3 

1 

Rubella 

0 

1 

0 

22 

7fl 

Salmonellosis 

1 

2 

0 

79 

80 

Shigellosis 

4 

1 

0 

llfi 

181 

Syphili3 

47 

38 

15 

982 

845 

Tuberculosis 

7 

12 

4 

202 

187 

1973 

1972 

Deaths  recorded 

far  the  weak 

166 

200 

Birth3  recorded 

for  the  week 

259 

216 
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i  i  ii  2  Q 


August  20,  1973 


SCHOOL  HEALTH  SERVICES    M  FHANCisco 

PUBLIC  L.I3RARY 

The  school  health  services  in  San  Francisco's  public  and  parochial  schools  are 
staffed  by  public  health  nurses  and  physicians  of  the  San  Francisco  Health  Dept. 
working  out  of  the  five  District  Health  Centers.  The  nursing  time  assigned  to 
the  schools  varies  according  to  the  size  of  the  school,  the  health  problems  of 
the  neighborhood,  and  the  amount  of  time  available ; one  or  two  half-days  per  week 
in  the  smaller  elementary  schools  to  six  to  eight  half-days  per  week  in  the  pub- 
lic senior  high  schools. 

School  personnel  have  the  primary  responsibility  for  the  health  and  welfare  of 
children  while  they  are  in  school  and  the  nurses  will  assist  them  in  the  care  of 
the  sick  and  injured  when  they  are  present.  Teachers  are  urged  to  care  for  minor 
scratches  and  abrasions  in  the  classrooms;  simple  first  aid  supplies  are  avail- 
able for  that  purpose.  In  cases  of  more  serious  illness  or  injury,  the  nurse  or 
school  personnel  shall  immediately  call  the  parents  and  follow  their  instruc- 
tions. If  parents  are  not  available,  an  Emergency  Hospital  Ambulance  shall  be 
called  and  care  provided  until  the  parents  can  be  reached. 

The  nurse  provides  follow-up  for  students  with  medical  and/or  emotional  problems 
making  home  visits  when  necessary  to  help  families  understand  their  problems  and 
obtain  needed  care.  She  also  assists  teachers  in  a  wide  variety  of  health  edu- 
cation projects. 

California  State  Law  requires  that  every  child  entering  a  California  school  for 
the  first  time  present  evidence  of  immunization  against  diphtheria,  whooping 
cough,  tetanus,  measles  and  poliomyelitis.  If  not  immunized,  they  must  initiate 
the  series  within  two  weeks  or  be  excluded  until  they  do, and  complete  the  series 
within  one  year.  Parents  are  urged  to  obtain  these  immunizations  through  their 
own  source  of  medical  care  (private  physician  or  clinic)  or  through  their  near- 
est District  Health  Center. 

All  students  who  participate  in  interscholastic  sports  in  the  secondary  schools 
are  required  by  the  California  Interscholastic  Ass'n.  to  pass  an  annual  physical 
examination.  All  athletes  are  given  an  examination  form  at  the  end  of  the  school 
year  and  urged  to  have  the  examination  by  their  family  physician  during  the  sum- 
mer vacation.  For  those  students  who  cannot  afford  private  physicians,  the  ex- 
aminations are  available  by  appointment  in  the  District  Health  Centers. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  33rd  WEEK  ENDING  AUGUST  17,  1973 

Range  Year  Range  Year 


For  the 

1968  - 

1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

High 

L«w 

1973 

1972 

CASES  REPORTED » 

Week 

High 

Low 

1973 

1972 

Chiokanpox 

0 

8 

0 

133 

119 

Pertussis 

0 

0 

0 

3 

1 

Gtno  I'rhea 

267 

316 

242 

8020 

8099 

Rubella 

0 

2 

0 

o« 

78 

Hepatitis,  Viral 

25 

25 

8 

526 

379 

Salmonellosis 

0 

4 

0 

79 

84 

M9asles 

t 

2 

0 

22 

51 

Shigellosis 

3 

8 

0 

121 

189 

Meningococcal  Inf« 

0 

0 

0 

7 

4 

Syphilis 

21 

26 

15 

1003 

871 

Meningitis,  Other 

4 

3 

0 

32 

22 

Tuberoul«sis 

6 

7 

2 

208 

18S 

Mumps 

0 

4 

0 

67 

203 

1973 

1972 

Deaths  f»r  the  week 

fr«m 

eflmmunioable  diseases 

Deaths  reetrdad 

for  the  week 

139 

176 

Pneumonia 

3 

Births  recorded 

for  the  week 

222 

255 
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August  27,  1973 


PEOPLE  HELPING  PEOPLE  IliuuS^IRv. 

The  slogan  "People  Helping  People"  denotes  the  current  annual  United  Bay  Area 
Crusade  1973  campaign  which  is  currently  underway.  The  five  counties  of  the  Bay 
Area  -  Marin,  Contra  Costa,  Alameda,  San  Mateo  and  San  Francisco  -  conduct  an 
organized  drive  which  affords  the  people  of  the  Bay  Area  the  opportunity  to  help 
others  with  just  one  important  gift. 

The  purpose  of  the  current  campaign  is  to  raise  money  for  more  than  90%  of  the 
health,  welfare  and  youth  services  used  by  residents  of  these  counties.  The  Cru- 
sade is  the  means  through  which  people  are  able  to  give  to  others  in  need  -  to 
those  they  cannot  see  and  probably  will  never  know,  but  whose  appreciation  is 
real.  If  every  resident  does  his  share,  a  real  difference  can  be  made  in  the 
quality  of  life  in  the  Bay  Area. 

Tax  supported  agencies,  including  the  San  Francisco  Department  of  Public  Health 
as  a  part  of  the  total  City  and  County  Government,  are  well  aware  of  the  contri- 
butions the  many  voluntary  or  non-official  agencies  make.  The  employees  of  the 
Health  Department  know  the  variety  of  services  provided  through  these  funds  by 
the  various  health  and  welfare  agencies.  Many  of  these  services  would  have  to  be 
provided  by  tax  supported  government  agencies, if  the  voluntary  agencies  were  un- 
able to  give  them. 

h.11  employees  of  this  Department  are  urged  to  contribute  to  finance  more  than 
180  Bay  Area  charities.  Every  one  who  is  able  should  donate  his  fair  share  to 
help  his  less  fortunate  brothers.  The  easiest  method  for  most  people  is  through 
the  TJ3AC  Campaign  Fund  -  give  once  a  year  for  all.  Many  people  contribute  to 
UBAC  in  addition  to  their  contributions  to  churches  and  other  personal  charities, 

With  over  180  member  agencies  receiving  funds  from  the  United  Crusade,  a  citizen 
of  the  Bay  Area  should  find  many  agencies  on  the  list  he  would  like  personally 
to  support.  If  there  is  one  agency  whose  work  he  particularly  would  like  to  sup- 
port, he  may  designate  that  his  donation  should  go  to  that  agency.  Those  who 
have  the  opportunity  to  contribute  through  a  payroll  deduction  plan  will  find  it 
a  "painless"  way  to  lend  a  helping  hand  to  others.  Even  a  dollar  a  month  -  the 
price  of  two  packs  of  cigarettes  -  will  provide  ^12. 00  to  meet  the  many  social 
and  health  needs.  The  amount  of  the  gift  is  up  to  the  individual.  Certainly, 
most  individuals  recognize  their  responsibility  to  the  community  in  which  they 
live  and  will  want  to  support  those  agencies  which  contribute  to  its  welfare. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  34th  WEEK  ENDING  AUGUST  24,  1973 


CASES  REPORT ED t 
Chiokenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


For  the 
Week 
0 
222 
18 
0 
0 
0 
0 


Range 
1968  -  1972 


High 
2 

326 
28 
1 
1 
1 
4 


L«w 

0 
247 
9 
0 
0 
0 
0 


Year 
to  date 


1973 
133 
8242 
541 
10 
7 
32 
67 


Deaths  for  the  week  from  communicable  diseases! 
Pneumonia.  5  Tuberculosis 


For  the 

1972  CASES  REPORTED i  Week 

119  Pertussis  0 

8373  Rubella  0 

388  Salmonellosis  0 

52  Shigellosis  1 

4  Syphilis  30 

23  Tuberculosis  5 
204 


Range 
1968  -  1972 


Hi£h 
1 
4 

2 
2 
45 
7 


Deaths  reoirded  for  the  week 
Births  recorded  for  the  week 


Low 
0 
0 
0 
0 
8 
3 


Year 
to  data 


1973 
3 
22 
79 
122 
1033 
213 

1973 

172 
166 


1972 
1 
78 
84 
189 
891 
194 

1972 

182 
231 
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PINWORM  DISEASE  SA1 

— — — — —  PUBLIC  LIBRARY 

It  is  estimated  that  approximately  20. o  of  the  general  population  is  infected 
with  pinworms  -  the  rate  being  highest  in  school  and  pre-school  aged  children 
and  much  lower  in  adults.  As  it  is  not  a  reportable  disease,  the  Health  De- 
partment has  no  specific  figures  as  to  its  incidence  and  prevalence  in  San 
Francisco.  Although  only  a  few  small  outbreaks  have  been  reported  in  recent 
years,  this  should  not  suggest  complacency  as  pinworm  disease  is  widely  pre- 
valent . 

The  worm  is  small  -  1/3  to  1/2  inch  long  -  and  can  be  found  in  the  stool.  The 
disease  is  usually  mild  with  little  or  no  symptoms.  More  severe  infestations 
are  associated  with  general  irritability,  itching  between  the  buttocks,  and 
local  irritation  from  scratching. 


The  disease  is  transmitted  by  swallowing  the  egg  which  may  have  contaminated 
clothing,  bedding,  food,  or  other  articles.  Crowding  is  an  important  factor 
in  transmission  and  therefore  it  is  common  practice  to  treat  all  members  of 
the  household  simultaneously.  Spread  of  the  disease  outside  of  the  household 
is  primarily  by  a  child  having  the  eggs  on  his  fingers, a  result  of  scratching 
the  infected  perianal  area,  and  by  not  thoroughly  washing  his  hands  after  a 
bowel  movement.  The  fingers  transmit  the  egg  to  articles  of  play  which  may 
end  up  in  another  child* s  mouth,  or  by  contaminating  the  second  child's  fin- 
gers which  likewise  end  up  in  the  mouth. 

A  parent  should  instill  in  his  child  sanitary  toilet  training  followed  by 
handwashing,  and  discourage  placing  articles  in  the  mouth,  including  fingers. 
Under  the  doctor's  control,  treatment  is  relatively  easy  -  but  re-infection 
must  be  prevented  if  a  "cure"  is  to  be  accomplished. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  35th  WEEK  ENDING  AUGUST  31,  1973 


Range 

Year 

Range 

Year 

For  the 

1968  - 

1972 

to 

date 

For  the 

1968 

-  1972 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

Chickenpox 

0 

3 

0 

133 

119 

Pertussis 

0 

1 

0 

3 

1 

Gonorrhea 

335 

323 

248 

8577 

8664 

Rubella 

0 

1 

0 

22 

79 

Hepatitis,  Viral 

30 

23 

10 

571 

398 

Salmonellosis 

6 

5 

1 

85 

89 

Measles 

0 

2 

0 

10 

52 

Shigellosis 

11 

9 

1 

133 

198 

Meningococcal  Inf. 

0 

0 

0 

7 

4 

Syphilis 

37 

27 

9 

1070 

917 

Meningitis,  Other 

2 

3 

0 

34 

24 

Tuberoulosis 

1 

9 

3 

214 

201 

Mumps 

0 

2 

0 

67 

206 

Deaths  for  the  week 

from 

communicable  diseases: 

Deaths  reoorded 

for  the 

week 

167 

173 

Pneumonia 

6 

Tuberoulosis 

1 

Births  recorded 

for  the  week 

267 

228 
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INFLUENZA  IMMUNIZATION         •     p  „ 
 , 

Influenza  occurs  to  some  extent  in  the  United  States  every  year,  but  kind  (Type 
and  Sub-type  of  A  or  B),  incidence  and  areas  affected  arV^variabie .  All  of  these 
factors  can  significantly  influence  immunization. 

The  U.S.  Fublic  Health  Service  recommends  selected  viruses  in  the  manufacture  of 
vaccine  to  be  used, based  on  the  type  of  influenza  in  the  world  the  preceding  year 
with  projections  of  what  may  happen  in  the  United  States.  After  last  year's  anal- 
ysis, recommendations  and  beginnings  of  production  for  this  year's  use, a  new  Sub- 
type B  virus  appeared. 

Primary  influenza  immunization  has  traditionally  required  two  doses.  The  more  po- 
tent multi-virus  vaccines  available  in  recent  years  produce  satisfactory  levels 
of  protection  with  a  single  dose  for  either  primary  or  annual  booster  vaccination. 
For  the  reasons  outlined  above,  maximum  protection  this  coming  Influenza  season 
will  require,  in  addition,  a  single  dose  of  the  "new"  Type  B  vaccine  two  or  more 
weeks  after  regular  immunizations  with  the  multi-virus  vaccine.  Influenza  vacci- 
nation should  be  scheduled  for  completion  by  mid-November. 

Annual  vaccination  is  recommended  for  older  people  in  general  and  persons  who 
have  chronic  debilitating  conditions  because  they  have  the  greatest  >isk  of  be- 
coming severely  ill: 

1.  Congenital,  arteriosclerotic  and  rheumatic  heart  disease;  also, 
heart  disease  associated  with  high  blood  pressure  and  particularly 
with  evidence  of  heart  failure. 

2.  Chronic  lung  disease,  such  as  asthma,  chronic  bronchitis,  cystic 
fibrosis,  bronchiectasis,  emphysema  and  advanced  tuberculosis. 

3.  Diabetes  mellitus  and  other  chronic  metabolic  disorders. 

Influenza  vaccine  is  prepared  from  viruses  grown  on  eggs  and  ordinarily  should 
not  be  administered  to  persons  clearly  hypersensative  to  egg  protein;  ingested  or 
injected.  However,  patients  who  have  had  severe  local  or  systematic  reactions  to 
influenza  vaccine  in  past  years  should  experience  less  discomfort  with  the  cur- 
rent highly  purified  vaccine  being  used. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  36th  WEEK  ENDING  SEPTEMBER  7,  1973 


Range 

Year 

Range 

Year 

For  the 

1968  - 

1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED:  Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

Chickenpox  0 

2 

0 

133 

121 

Pertussis 

0 

0 

0 

3 

1 

Gonorrhea  306 

322 

250 

8883 

8934 

Rubella 

0 

2 

0 

22 

ei 

Hepatitis,  Viral  15 

26 

8 

586 

410 

Salmonellosis 

0 

11 

2 

85 

94 

Measles  0 

1 

0 

10 

52 

Shigellosis 

3 

10 

0 

136 

205 

Meningococcal  Inf.  0 

1 

0 

7 

5 

Syphilis 

32 

35 

10 

1102 

952 

Meningitis,  Other  2 

2 

0 

36 

24 

Tuberculosis 

1 

12 

4 

215 

205 

Mumps  0 

1 

0 

67 

207 

Deaths  for  the  week  from 

oomraunioable  diseases* 

Deaths  recorded 

for  the  week 

174 

152 

Pneumonia  4 

Births  recorded 

for  the  week 

o  2  2 

200 
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SCHOOL  HEALTH  SERVICES  (II) 

I  recent  issue  of  the  Weekly  Bulletin  discussed  school  health  services  in  San  Fran- 
cisco's public  and  parochial  schools.  The  role  of  the  Health  Department's  physicians 
and  nurses  as  well  as  school  personnel  was  explained  and  required  school  immuniza- 
tions were  reviewed.  The  following  screening  programs  for  school  children  are  a  part 
of  the  total  school  health  program: 

I*  Hearing  -  audiometrists  from  the  Health  Department  do  audiograms  on  all  kinder- 
garten or  first,  2nd,  5th  and  8th  graders  each  year  in  school.  Students  who  fail  the 
screening  test  are  referred  to  their  own  physician  or  to  the  Ear  Clinic  at  101  Grove 
Street  for  more  definitive  testing. 

2.  Vision  -  vision  screening  technicians  of  the  School  Department  do  Snellen  tests 
on  all  kindergarten,  3rd,  6th  and  9th  graders  each  year  in  the  public  schools.  Vi- 
sion testing  in  the  parochial  schools  is  done  by  the  nurses  or  trained  volunteers. 
Children  who  fail  the  Snellen  tests  or  have  vision  complaints  are  referred  to  their 
family  health  advisor  or  to  the  Eye  Clinic  at  101  Grove  Street  for  more  definitive 
testing.     All  third  grade  boys  are  tested  for  color  blindness. 

3.  Tuberculin  tests  -  all  school  children  are  urged  to  have  a  tuberculin  test  before 
entering  school  and  periodically  thereafter.  Each  year,  all  twelfth  graders  and  all 
new  students  are  offered  tuberculin  tests  in  school.  Other  grades  may  also  be  tested 
in  certain  high  risk  areas  or  if  there  has  been  contact  with  a  case  in  school.  The 
tuberculin  reactor  rate  in  San  Francisco  schools  now  varies  from  0  to  1%  in  the  pri- 
mary grades  to  10-15%  in  the  twelfth  grade. 

1,  Physical  examinations  -  all  entering  students  are  urged  to  have  a  complete  physi- 
cal appraisal  by  their  family  physician  and  are  given  a  form  for  that  purpose  when 
they  register.  Periodic  examinations  are  recommended  for  all  children  and  the  forms 
are  sent  home  at  approximately  3  year  intervals  for  that  purpose.  Few  "routine"  ex- 
aminations are  done  in  school,  but  if  requested  by  parents,  students  may  be  examined 
by  Health  Department  physicians.  Examinations  may  also  be  done  at  school  as  part  of 
the  evaluation  of  students  who  have  learning  problems.  Physical  examinations  for 
school  children  are  also  available  in  the  District  Health  Centers. 

Parents  should  know  that  provision  is  made  for  students  who  need  to  take  medications 
4  law  passed  in  1968  permits  school  personnel  to  assist  a  child  to  take  his  medica- 
tion at  school,  if  the  parent  requests  such  assistance  and  presents  written  instruc- 
tions from  the  physician.  Another  law,  passed  in  1972,  requires  that  parents  of 
children  who  take  medication  on  a  regular  basis  notify  the  school  of  the  medication, 
the  dosage  and  the  prescribing  physician.  With  the  consent  of  the  parents,  the  nurse 
may  then  communicate  with  the  physician  and  discuss  with  school  personnel  the  ef- 
fects of  the  drug  and  symptoms  of  possible  reactions  or  side  effects. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  37th  WEEK  ENDING  SEPTEMBER  14,  1973 


Range 

Y«ar 

RangP 

Y»Ar 

For  the 

1968  - 

1972 

to  date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED i 

Week 

High 
3 

Low 

1973 

1972 

CASES  REPORTED 1 

Week 

High 

Lew 

1973 

1972 

Chiekenpox 

1 

0 

134 

123 

Pertussis 

1 

1 

0 

1 

Gonorrhea 

206 

257 

189 

9089 

9150 

Rubella 

0 

1 

0 

Al 

Hepatitis,  Viral 

21 

27 

10 

605 

425 

Salmonellosis 

4 

20 

1 

89 

97 

Measles 

0 

0 

0 

10 

52 

Shigellosis 

8 

29 

0 

144 

210 

Meningococcal  Inf 

.  1 

0 

0 

8 

5 

Syphili;; 

20 

27 

14 

1122 

970 

Meningitis,  Other 

2 

1 

0- 

38 

25 

Tuberculosis 

7 

12 

3 

217 

Mumps 

2 

3 

0 

69 

210 

Doaths  record**1 

for  the  week 

149 

161 

Pnoumenia  <i*ath»i 

2 

Births  recorded 

for  the  wo ok 

245 

200 
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DEATHS  FROM  IMPORTANT  CAUSES 
SAN  FRANCISCO,   CALIFORNIA  AND  UNITED  STATES,  1972 


7  3 


cause  of  death 

all  causes 

Diseases  of  heart 
Malignant  neoplasms 
Cerebrovascular  disease 
Cirrhosis  of  liver 
Accidents 

Influenza  &  Pneumonia 
Suicide 

Diabetes  mellitus 
Bronchitis,  Emphysema  and 
Asthma 

Other  diseases  of  arteries 
Homicide 

Arteriosclerosis 
Diseases  of  early  infancy 
Peptic  ulcer 
Congenital  anomalies 


RANK 


RATE  PER  100,000 
EST.  POPULATION 


SEP  2  4  1973 

TOTAL  DEATHS 


S.F.Cal.U.S. 

S.F, 

Cal. 

U.S. 

S.F. 

Cal. 

U.S. 

• 

1232.8 

829.1 

942.4 

100.0 

100.0 

JLUU  .  U 

1 

1 

l 

426.6 

304. 2 

361.7 

yo.  / 

2 

2 

2 

256.O 

155.3 

166.8 

20.8 

18.7 

17.7 

3 

3 

3 

129.4 

92.3 

101.0 

10.5 

11.1 

10.7 

4 

6 

9 

73.4 

21.6 

15-7 

6.0 

2.6 

1.7 

5 

4 

k 

59.1 

55.2 

54.6 

4.8 

6.7 

5.8 

6 

5 

5 

35.9 

22.6 

29.3 

2.9 

2.7 

3.1 

7 

7 

12 

32.8 

19-1 

11.7 

2.7 

2.3 

1.2 

8 

10 

6 

17.9 

12.5 

18.8 

1.5 

1.5 

2.0 

9 

8 

10 

17.8 

15.5 

13.8 

1.4 

1.9 

1.5 

10 

12 

11 

17.5 

11.7 

12.3 

1.4 

1.4 

1.3 

11 

13 

13 

14.4 

9.4 

9.1 

1.2 

1.1 

1.0 

12 

9 

8 

12.7 

12.9 

15.8 

1.0 

1.6 

1.7 

13 

10 

7 

9.5 

12.5 

15.9 

0.8 

1.5 

1.7 

14 

15 

16 

8.9 

3-9 

3.7 

0.7 

0.5 

0.4 

15 

14 

14 

5.5 

6.8 

7-1 

0.4 

0.8 

0.8 

The  first  three  causes  of  death  ranked  the  same  in  all  three  jurisdictions,  but 
the  San  Francisco  rates  were  significantly  higher  than  the  rates  for  the  other 
two.  However,  the  percent  of  total  deaths  was  less  for  San  Francisco  for  Diseas- 
es of  the  heart  and  Cerebrovascular  disease.  Cirrhosis  of  the  liver,  after  two 
years  in  fifth  place  in  San  Francisco,  returned  to  fourth  place  although  it  was 
sixth  in  California  and  ninth  in  the  United  States.  The  three  causes  in  Califor- 
nia with  higher  rates  than  San  Francisco  were  Arteriosclerosis , Diseases  of  early 
infancy  and  Congenital  anomalies;  in  addition  to  these,  the  United  States  had 
higher  rates  for  Diabetes  mellitus. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FiR  THE  38th  WEEK  ENDING  SEPTEMBER  21,  1973 


Range 

Year 

Range 

Year 

For  the 

1968 

-  1972 

to 

date 

For  the 

1968  -  1972 

to 

data 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

Hiflh  Low 

1973 

1972 

Chiokenpox 

0 

3 

0 

134 

126 

Pertussis 

0 

0  0 

3 

1 

Gonorrhea 

275 

300 

208 

9364 

9450 

Rubella 

1 

1  0 

23 

81 

Hepatitis,  Viral 

17 

27 

11 

622 

436 

Salmonellosis 

1 

9  0 

90 

97 

Measles 

0 

1 

0 

10 

52 

Shigellosis 

3 

9  1 

147 

212 

Meningococcal  Inf. 

0 

1 

0 

8 

5 

Syphilis 

38 

33  10 

1160 

991 

Meningitis,  Other 

3 

4 

0 

41 

26 

Tuberculosis 

6 

8  1 

228 

223 

Mumps 

0 

7 

0 

69 

217 

1973 

19^: 

Deaths  for  the  week 

from  communicable  diseases! 

•eaths  reoorded 

for  the  week 

155 

191 

Pneumonia 

4 

Pirths  recorded 

for  the  week 

277 

294 
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TUBERCULOSIS 


san  francisco 
Public  library 


Modern  scientific  methods  for  the  detection  and  treatment  of  tuberculosis  have 
reduced  the  fears  of  this  disease.  Yet  San  Francisco  continues  to  experience 
its  presence  as  a  major  public  health  problem. 

In  1972,  290  new  active  cases  were  reported  and  15  deaths  were  attributed  to 
this  disease.  The  number  of  individuals  dying  of  tuberculosis,  whose  deaths 
were  due  to  other  causes  was  6^-.  While  these  rates  are  high  for  most  cities  of 
this  size,  they  are  not  unexpected  considering  that  San  Francisco  is  a  major 
seaport  city.  It  is  attractive  to  immigrants  from  all  over  the  world,  espe- 
cially those  immigrant  ethnic  groups  in  whom  tuberculosis  is  most  prevalent. 
These  people  tend  to  crowd  in  areas  of  the  city  where  they  have  common  racial 
and  cultural  characteristics,  and,  since  many  have  been  previously  infected, 
they  present  continuing  problems  in  tuberculosis  control.  Special  chest  cli- 
nics are  maintained  by  the  Health  Department  in  these  districts  as  a  part  of 
the  control  program  necessary  to  protect  the  public  health. 

Tuberculosis  is  insidious  in  its  onset  and  may  present  few  or  no  symptoms. 
Night  sweats,  loss  of  weight,  and  cough  are  early  symptoms,  but  seldom  seem 
important  enough  to  be  called  to  a  doctor's  attention.  More  serious  symptoms 
develop  as  the  disease  progresses , and  it  is  more  frequently  at  this  stage  that 
a  physician  is  first  consulted.  The  diagnosis  is  made  by  a  physical  examina- 
tion, tuberculin  test,  chest  X-ray,  and  sputum  examination. 


It  is  required  by  law    that  all  active 
authorities.       This  initiates  a  study 
to  find  others    who  may  have  acquired 
from  whom  the  patient  may  have  acquire 
vey  units     maintained  throughout  the  c 
program  in  the  schools,  aids  in  early 
in  a  hospital.     Special  chemotherapeut 
as  prescribed,     because  these  drugs  wi 
in  96%  or  more  of  newly  diagnosed  tube 
and  observation  insures  against  relaps 


cases  shall  be  reported  to  the  health 
of  household  and  environmental  contacts 
the  disease  from  the  reported  case,  or 
d  the  disease.  Multiple  chest  X-ray  sur- 
ity,  and  an  on-going  tuberculin  testing 
detection.  Treatment  is  best  initiated 
ic  medications  should  be  taken  regularly 
11  result  in  the  satisfactory  treatment 
rculosis.  Prolonged  outpatient  treatment 
e  and  reactivation. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  39th  WEEK  ENDING  SEPTEMBER  28,  1973 


Range 


Y«ar 


For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED* 

W»«k 

mm. 

Ltw 

1973 

1972 

Chickenptx 

0 

2 

0 

134 

126 

Gonorrhea 

328 

416 

313 

9692 

9763 

Hepatitis,  Viral 

18 

22 

12 

640 

448 

Measles 

0 

0 

0 

10 

52 

Meningococcal  Inf,  o 

0 

0 

8 

5 

Meningitis,  Other 

1 

1 

0 

42 

26 

Mumps 

1 

1 

0 

70 

218 

Rangp 


Year 


Deaths  for  the  week  fr*m  ©ommunieabla  *ia«ases» 
Pneumonia  7 


F«r  the 

1968  - 

1972 

to 

date 

CASES  REPORTED! 

W#»k 

High 

Low 

1973 

1972 

Pertussis 

0 

0 

0 

3 

1 

Rubolla 

0 

o 

£ 

0 

23 

81 

Salmonellosis 

3 

5 

0 

93 

101 

Shigellosis 

3 

7 

1 

150 

215 

Syphilis 

35 

32 

6 

1195 

1023 

Tubarfulesis 

5 

10 

3 

233 

226 

1973 

1972 

Deaths  r»o»rde>d 

f«r 

th»  we 

178 

169 

Births  reo»r«ert 

for 

ih#  week 

261 

245 
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PERCENT  OF  SAN  FRANCISCO  RESIDENT  LIVE  BIRTHS  BY  ETHNIC  GROUPS 


TOTAL 


White 
Nonwhite 


Negro 

Chinese 

Japanese 

Filipino 

Other 


DOCUMENTS 

DOT    3  1973 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


1950 
100.0 

81.2 
18.8 


9.5 
7.0 
0.8 

Included  in  Other 
1.5 


I960 

100.0 

71.0 
29.0 

16.8 
5.9 
1.8 
3.0 
1-5 


1970 
100.0 

58.5 
41.5 

22.0 
8.1 
1.3 
7.0 
3.2 


1972 
100.0 

53.5 

46.5 

22.5 

9.7 
1.4 

9.5 
3.4 


Nonwhite  births  in  San  Francisco,  as  a  percent  of  all  births,  have  contin- 
ued to  increase  steadily  over  the  past  22  years,  even  though  the  birth 
rates  for  this  group  have  declined  in  parallel  with  the  white  birth  rates. 
In  1950,  the  nonwhite  birth  rate  was  35*7  per  1,000  population  and  in  1972 
it  was  19.1.  The  white  birth  rate  in  1950  was  18.1  per  1,000  population 
compared  to  9.7  in  1972.  Thus  the  decrease  in  birth  rates  for  both  groups 
was  about  the  same,  46.5%  for  whites  and  46,4;©  for  nonwhites.  The  number 
of  white  births  decreased  to  4,612  in  1972  from  12,571  in  1950;  10,460  in 
I960;  and  6,467  in  1970.  Nonwhite  births  reached  a  high  of  4,595  in  1970 
declining  to  4,005  in  1972,  a  decrease  of  12.8%.  The  highest  number  of  Ne- 
gro resident  births,  2,572,  was  reached  in  1962;  in  1972  the  number  de- 
creased to  1,935  or  24.8%.  In  the  15  years  since  1958  only  the  Filipino 
and  "other  nonwhite"  births  increased  in  number;  the  Filipinos  by  132.9% 
and  the  "other  nonwhite"  by  56.4^.  1972  was  the  first  year  that  the  number 
and  percent  of  nonwhite  births  other  than  Negro  exceeded  the  Negro  propor- 
tion of  live  births.  The  shifting  percents  are  a  reflection  of  the  chang- 
ing composition  of  San  Francisco  population. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  40th  WEEK  ENDING  OCTOBER  5,  1973 


Range 

Year 

Range 

Year 

For  the 

1968  - 

1972 

to  date 

For  the 

1968  -  1972 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High  Low 

1973 

1972 

Chiokenpox 

0 

1 

0 

134 

126 

Pertussis 

0 

1  0 

3 

1 

Gonorrhea 

247 

327 

225 

9939 

10039 

Rubella 

0 

6  0 

23 

81 

Hepatitis,  Viral 

23 

26 

13 

663 

461 

Salmonellosis 

4 

7  2 

97 

104 

Measles 

0 

1 

0 

10 

52 

Shigellosis 

9 

3  0 

159 

218 

Meningococcal  Inf. 

0 

0 

0 

8 

5 

Syphilis 

52 

35  10 

1247 

1051 

Meningitis,  Other 

1 

6 

0 

43 

28 

Tuberculosis 

4 

9  1 

231 

233 

Mumps 

2 

4 

0 

72 

218 

1973 

1972 

Deaths  for  the  week 

from 

communicable  diseases 

Deaths  recorded 

for  the  week 

176 

139 

Pneumonia 

1 

Tuberculosis 

2 

Births  reoorded 

for  tho  week 

229 

274 

101    GROVE  STREET 


SAN    FRANCISCO,   CALIFORNIA  94102 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


Francis  J.  Curry,  M.D.,  Director 


DOCUMENTSctober  13,  1973 


FALLS  AND  THE  OLDER  CITIZEN  OCT  1  6  1973 

On  July  1,  1972,  the  estimated  San  Francisco  population  roSupae^^  65  years  of  age 
and  over  was  97,500  or  \W/o  of  the  total  population  of  685,600.  During  the  year  of 
1972,  there  were  97  accidental  deaths  to  San  Francisco  residents  as  the  result  of 
falls.  Of  this  number,  kk,  or  nearly  one-half,  of  the  deaths  occurred  to  people 
who  were  65  years  of  age  or  older. 

Surveys  reveal  that  falls  happen  most  frequently  when  the  individual  is  engaged 
in  some  routine  activity  in  or  about  the  home.  About  one  in  three  of  these  acci- 
dents occurs  on  stairs,  and  one  in  six  when  the  elderly  person  is  merely  walking 
about  the  home.  The  remainder  are  due  to  falls  from  chairs,  ladders,  porches  and 
beds.  Some  of  these  accidents  result  in  death.  Many  more  result  in  injuries  re- 
quiring long  periods  of  hospitalization  and  home  care, the  cost  of  which  frequent- 
ly must  be  borne  by  the  family  or  the  community. 

Certain  characteristics  resulting  from  the  aging  process  affect  the  accident  pat- 
tern and  are  important  as  part  of  the  accident  potential.  For  example,  as  hearing 
and  vision  become  impaired,  and  reflexes  become  slower,  or  coordination  becomes 
faulty,  there  is  more  exposure  to  hazards  and  less  ability  to  protect  oneself.  In 
addition,  there  may  be  physical  weakness  and  disability  due  to  arteriosclerosis, 
diabetes,  arthritis,  heart  trouble  or  partial  paralysis,  all  of  which  contribute 
to  the  accident  syndrome. 

It  is  characteristic  of  the  elderly  person  to  cling  to  established  habits,  and 
ways  of  living,  and  to  resent  what  he  may  consider  an  exaggerated  concern  for  his 
physical  impairmants.  Accordingly,  he  resists  "growing  old  gracefully".  Never- 
theless, an  awareness  of  the  limitations  of  age  and  the  need  for  adequate  safe- 
guards is  essential,  if  serious  accidents  are  to  be  avoided.  A  clear  and  even 
pathway  along  the  usual  routes  in  and  about  the  home  is  a  primary  accident  pre- 
ventive, and  scatter  rugs  on  highly  polished  floors  must  be  avoided.  Attention 
should  be  given  to  the  installation  of  handrails  or  similar  supports  where  needed 
and  to  proper  illumination,  particularly  over  staircases.  A  periodic  check  of 
potential  hazards  in  and  about  the  home, plus  providing  safeguards  where  they  will 
do  the  most  good, will  prevent  many  serious  accidents  to  the  elderly  and  will  also 
prevent  much  unnecessary  suffering. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  41st  WEEK  ENDING  OCTOBER  12,  1973 


Range 

Year 

Range 

Year 

For  the 

1968  - 

1972 

to 

date 

For  the 

1968  -  1972 

te 

date 

CASES  REPORTED! 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED 1 

Week 

High  Lmv 

1973 

1072 

Chiokenpox 

1 

1 

0 

135 

126 

Pertussis 

0 

0  0 

3 

1 

Gonorrhea 

270 

310 

241 

10509 

10280 

Rubella 

0 

2  0 

23 

81 

Hepatitis,  Viral 

14 

32 

9 

676 

474 

Salmonellosis 

1 

6  0 

98 

106 

Measles 

0 

0 

0 

10 

52 

Shigellosis 

3 

5  1 

162 

Meningococcal  Inf. 

0 

0 

0 

8 

5 

Syphilis 

32 

31  15 

1307 

1070 

Meningitis,  Other 

1 

2 

0 

44 

29 

Tuberoulosis 

6 

11  2 

237 

236 

Mumps 

0 

5 

0 

72 

219 

197  3 

197T 

Deaths  f»r  the  week 

from 

communicable  diseases 

Deaths  recorded 

for  the  w 

eek 

179 

163 

Pneumonia 

2 

Births  recorded 

for  the  week 

198 

182 

101    GROVE   STREET  SAN   FRANCISCO,   CALIFORNIA  94102 


i 


r\  T-Y    AND  COUMT 

0  F  D  A  i?  T  A.- 


KULLtli 


Francis  J.  Curry,  M.D.,  Director 


October 


UNITED  STATED 


BIRTH  AND  DEATH  RITES 

CALIFORNIA  AND  5  COUNTIES,  1960-1972 


BIRTH  RATES  PER  1,000  POPULATION 


CONTRA 

SAN 

SAN 

YEAR 

U.S. 

CALIF. 

ALAMEDA 

COSTA 

MARIN 

FRANCISCO 

MATEO 

I960 

23.7 

23.7 

22.9 

22.8 

22.9 

19.9 

2*2.5 

1965 

19.4 

19.2 

18.7 

18.3 

17.5 

16.6 

18.2 

1970 

18.2 

18,2 

17.1 

15.9 

15.2 

15.5 

15.4 

1971 

17.3 

16.3 

15.5 

14.1 

13.9 

14.5 

13.8 

1972 

15.6 

14.9 

13.8 

13.1 

11.4 

12.6 

12.1 

DEATH  RATES  PER  1,000  POPULATION 


i960 

9.5 

8.6 

9.3 

6.3 

7.2 

13.3 

6.5 

1965 

9.4 

8.3 

8.8 

6.6 

6.9 

13.1 

7.0 

1970 

9.4 

8.3 

8.7 

6.9 

7.1 

12.4 

7.1 

1971 

9.3 

8.4 

8.7 

6.7 

7.2 

12.0 

7.1 

1972 

9.4 

8.3 

8.7 

6.7 

7.5 

12.3 

7.1 

Rates  for  the  U.S.  are  provisional  for  the  years  1970  through  1972 ; Calif ornia  and 
county  rates  except  San  Francisco  are  provisional  for  1971  and  1972. 

Steep  declines  in  birth  rates  from  i960  to  1972  occurred  in  all  the  jurisdictions 
listed  above.  The  U.S.  birth  rate  in  1972  was  34. 2%  lower  than  in  i960  yet  this 
was  the  lowest  percentage  decrease  in  the  table.  Marin  County's  1972  birth  rate 
was  less  than  half  its  rate  for  i960  and  San  Mateo's  decrease,  46.2>b,  was  only  a 
few  percentage  points  lower.  San  Francisco,  which  has  traditionally  had  a  low 
birth  rate,  experienced  the  lowest  decrease  in  the  five  counties,  36.7%,  and  for 
four  successive  years  has  had  a  higher  birth  rate  than  Marin  County.  The  decreas- 
es are  all  the  more  surprising  in  view  of  the  larger  number  of  women  in  child- 
bearing  ages. 

The  death  rates,  for  the  U.S.  specifically,  are  more  stable  than  the  birth  rates. 
Three  counties,  Contra  Costa,  Marin  and  San  Mateo,  had  higher  rates  in  1972  than 
in  I960,  possibly  reflecting  the  shifting  age  distribution  in  their  populations. 
Rates  in  .alameda  and  San  Francisco  decreased  although  San  Francisco  had  a  higher 
death  rate,  because  of  the  markedly  greater  number  of  people  65  years  of  age  or 
older. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  42nd  WEEK  ENDING  OCTOBER  19,  1973 

Rango  Year  Range  Yoar 


For  the 

1968  - 

1972 

to 

date 

For  the 

1968 

-  1972 

ta 

date 

CASES  REPORTED  1 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

L«w 

1973 

191? 

f-hiokenpix 

7 

0 

135 

133 

Pertussis 

0 

0 

3 

I 

Gonorrhea 

330 

341 

185 

10539 

10501 

Rubella 

0 

0 

23 

81 

Hepatitis,  Viral 

19 

32 

13 

695 

487 

Salmonellosis 

5 

7 

0 

103 

113 

Measles 

0 

2 

0 

10 

52 

Shigellesis 

A 

2 

0 

170 

224 

Meningococcal  Inf. 

0 

1 

0 

8 

5 

Syphilis 

32 

30 

13 

1311 

1091 

Meningitis,  ithsr 

3 

3 

0 

47 

29 

Tuhereulosis 

9 

9 

3 

246 

241 

Mumps 

2 

3 

1 

74 

221 

1973 

1972 

Deaths  for  the  week 

from 

communicable  diseases: 

H«aths  recorded 

for  the  week 

188 

158 

Pneumonia 

9 

Births  recorded 

for  th*  week 

282 

238 
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THE  CRIPPLED  CHILDREN  SERVICES  PROGRAM 

Most  medical  conditions  which  require  long-term  expensive  care  are  covered  by  the 
Crippled  Children  Services  Program*  Any  case  where  costs  are  catastrophic  is  re- 
viewed so  that  comprehensive  care  may  be  provided.  The  program  includes  children 
from  birth  to  21  years  of  age  who  have  chronic  physical  defects  or  illnesses  which 
can  be  corrected  by  medical  and  surgical  treatment  and  which  require  expert  care 
by  medical  specialists* 

Diagnostic  services  for  a  suspected  eligible  condition  are  given  regardless  of  fam- 
ily income.  Treatment  is  provided  after  financial  screening  to  determine  that  a 
family  qualifies  in  accordance  with  standards  set  by  the  State.  A  new  Standard  Bud- 
get for  maximum  annual  family  income  became  effective  June  1973*  This  will  enable 
the  Crippled  Children  Services  program  to  relieve  more  families  from  overwhelming 
treatment  costs.  Legislation  providing  annual  updating  of  the  Standard  Budget  to 
reflect  the  cost-of-living  has  just  been  passed. 

Crippled  Children  Services  eligible  conditions  include: 

Birth  defects  where  immediate  treat- 
ment is  needed  in  the  neonatal  period 


Orthopedic  and  defects  due  to  congeni- 
tal malformation,  injury  or  infection: 
examples  -  cerebral  palsy  or  paralysis 
following  polio  or  accidents. 

Defects  needing  plastic  reconstruction: 
examples  -  cleft  lip  and  palate,  burn 
scars. 

Eye  defects  leading  to  loss  of  vision. 

Chronic  respiratory  diseases. 

Heart  defects:  examples  -  congenital 
or  rheumatic  heart  disease. 

Blood  dyscrasias  including  sickle  cell 
anemia  and  hemophilia. 

Convulsive  disorders:  example  -  uncon- 
trolled epilepsy. 

Severe  skin  disorders  (individual  re- 
view. ) 


to  save  the  baby's  life. 

Hyaline  Membrane  or  respiratory  dis- 
tress syndrome. 

Ear  defects  leading  to  loss  of  hearing. 
Orthodontic  defects. 

Defects  of  the  geni to-urinary  system, 
including  kidney  disease  and  tumors. 

Endocrine  and  metabolic  disorders  such 
as  uncontrolled  diabetes  mellitus. 

All  neoplasms. 

Inborn  errors  of  metabolism  including 
phenylketonuria. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  43rd  WEEK  ENDING  OCTOBER  26,  1973 


Range 


Year 


Range 


For  the 

1968  - 

1972 

to 

date 

For  the 

1968 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED 1 

Week 

High 

Chiekenpox 

1 

6 

0 

136 

133 

Pertussis 

0 

0 

Gonorrhea 

302 

328 

260 

10841 

10761 

Rubella 

0 

0 

Hepatitis,  Viral 

17 

29 

15 

712 

505 

Salmonellosis 

1 

4 

Measles 

0 

0 

0 

10 

52 

Shigellosis 

6 

4 

Meningococcal  Inf 

►  0 

0 

0 

8 

5 

Syphilis 

49 

46 

Meningitis,  Other 

0 

5 

0 

47 

34 

Tub«rcul»sis 

5 

11 

Mumps 

0 

4 

0 

74 

221 

Year 
to  data 


Low 
0 
0 
0 
0 
14 
5 


Daaths  for  the  week  from  communicable  diseases! 


Deaths  reonrded  fmr  the  week 


1973 

9 

23 
104 
176 
1360 
251 


1973 
166 


1972 


81 
114 

228 
1107 
246 


1972 
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POPULATION  OF  SAN  FRANCISCO  BY  ETHNIC  GROUPS 


ETHNIC  GROUP 


TOTAL 


White 
Nonwhite 

Negro 

Chinese 

Filipino 

Japanese 

American  Indian 

Other  Nonwhite 


DuCUs-.'iiifJ  j  S 

NOV    5  1.9/J 


SAN  FRANCISCO 
PUBLIC  LIBSARY 


7-1-73 

ESTIMATES 

681,200 

467,500 
213,700 
97,8oo 
6l,4oo 
27,100 
11,800 
3,200 
12,400 


U.S.   CENSUS,  APRIL  1st  OF  EACH  YEAR 


1970 


715,674 

511,186 
204,488 
96,078 
58,696 
24,694 

11,705 
2,900 
10,415 


i960 

1950 

7^0,316 

775,357 

604,403 

693,888 

135,913 

81,469 

7^,383 

43,502 

36,445 

24,813 

12,327 

Inc.   in  Other 

9,464 

5,579 

1,068 

331 

2,226 

7,244 

PERCENT  DISTRIBUTION 


TOTAL 

100.0 

100.0 

100.0 

100.0 

White 

68.6 

71.4 

81.6 

89.5 

Nonwhite 

31.4 

28.6 

18.4 

10.5 

Negro 

14.4 

13.4 

10.1 

5.6 

Chinese 

9.0 

8.2 

4.9 

3.2 

Filipino 

4.0 

3.5 

1.7 

Japanese 

1.7 

1.6 

1.3 

0.7 

American  Indian 

0.5 

0.4 

0.1 

•  •  • 

Other  Nonwhite 

1.8 

1.5 

0.3 

0.9 

The  California  State  Department  of  Finance  estimate  of  San  Francisco's  total  pop- 
ulation for  July  1,  1973  is  a  decrease  of  34,474  or  4.8%  less  than  the  1970  Census 
figure.  Ethnic  group  estimates  for  1973  follow  the  trends  experienced  during  the 
decade  1960-1970  with  a  decrease  of  43,686  or  8.5%  in  the  white  population  and  an 
increase  of  9,212  or  4.5%  in  the  nonwhite  groups  in  1973  over  1970.  Negroes  gained 
1.8%  while  the  Chinese  showed  a  numerical  increase  of  2,704,  the  Filipinos  2,406 
and  the  other  nonwhite  group  1,985. 


STATISTICAL  REPORT  OF  CERTAIN  COhhUNICABLE 
Ranga  Year 


For  the 

1968 

-  1972 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

Chickenpox 

1 

4 

1 

137 

136 

Gonorrhea 

165 

339 

230 

11006 

11030 

Hepatitis,  Viral 

19 

32 

8 

730 

516 

Measles 

1 

3 

0 

11 

52 

Meningococcal  Inf. 

0 

0 

0 

8 

5 

Meningitis,  Other 

1 

4 

0 

48 

36 

Mumps 

1 

3 

0 

75 

222 

Deaths  for  the  week  from  communicable  diseases: 
Pneumonia  5  Tuberculosis  1 


SEASES  FOR  THE  44th  WEEK  ENDING  NOVEMBER  2,  1973 

Range  Year 


For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

Hiph 

Low 

1973 

1972 

Pertussis 

0 

1 

0 

0 

Rubella 

0 

3 

0 

23 

81 

Salmonellosis 

2 

8 

0 

106 

120 

Shigellosis 

c 

9 

3 

178 

234 

Syphilis 

32 

32 

10 

1392 

1139 

Tuberculosis 

5 

18 

3 

256 

252 

197  3 

1972 

Deaths  recorded 

for  the  week 

165 

179 

Births  recorded 

for  the  week 

191 

292 
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CANCER  OF  THE  UTERUS g 

PUBLIC 

Cancer  of  the  uterus  can  be  one  of  the  most  curable  cancers.  Yet,  some  12,000 
women  die  of  it  each  year  in  this  country  -  k?  deaths  occurred  last  year  in  San 
Francisco.  Mainly,  this  is  because  the  cancers  weren't  detected  early  enough. 
If  these  women  had  been  found  and  properly  treated  before  the  disease  had  spread 
most  of  them  would  be  alive. 

The  term  uterine  cancer  actually  covers  two  different  parts  of  the  uterus :( 1) the 
cervix,  or  neck  of  the  uterus,  at  the  lower  end,  and(2)the  body  of  the  uterus. 
Cancer  of  the  cervix  is  called  cervical  cancer, but  cancers  arising  at  both  these 
sites  are  commonly  known  by  the  overall  term  of  uterine  cancer.  The  disease, 
uterine  cancer,  is  the  growth  in  the  uterus  of  abnormal  cells  which,  if  left  un- 
treated, will  multiply,  spread  to  other  parts  of  the  body  and  cause  death.  Uter- 
ine cancer  is  most  common  in  women  after  age  35-  But  any  woman  old  enough  to 
bear  a  child  can  get  this  form  of  cancer.  In  younger  women,  most  uterine  cancer 
occurs  in  the  cervix.  In  women  during  or  after  menopause,  it  develops  mostly  in 
the  body  of  the  uterus. 

The  tragedy  of  the  12,000  annual  deaths  from  uterine  cancer  is  that  so  many  of 
them  are  needless.  A  test  exists  that  can  almost  always  detect  this  cancer  early 
when  it  is  most  curable.  The  Pap  test  (named  for  its  developer  Dr.  George  Papa- 
nicolaou) is  a  simple,  painless  and  inexpensive  examination.  Not  only  can  it 
detect  almost  all  cancers  of  the  cervix  and  most  cancers  of  the  uterus  body,  it 
can  also  reveal  changes  in  cells  that  mean  cancer  will  develop,  thus  warning  of 
the  disease  before  it  even  starts.  It  can  be  done  in  just  a  few  minutes  in  a 
doctor's  office  or  clinic , involving  only  the  taking  of  a  sample  of  vaginal  fluid 
which  is  later  examined  under  a  microscope. 

A  Pap  test  once  each  year  is  the  way  for  women  to  protect  themselves,     even  when 
they  are  feeling  fine.       And,  should  a  woman  experience  any  abnormal  bleeding  - 
a  warning  signal     that  uterine  cancer  may  be  present     ~     she  should  see  a  doctor 
immediately.   If  all  women  would  take  these  two  simple  steps,  deaths  from  uterine 
cancer  would  be  greatly  reduced. 

Note:     November  12  -  16  is  Cancer  Education  Week. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  45th  WEEK  ENDING  NOVEMBER  9,  1973 

Range  Year  Range  Year 


For  the 

1968  - 

1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

Chiekenpox 

0 

5 

1 

137 

141 

Pertussis 

0 

3 

0 

3 

1 

Gonorrhea 

339 

332 

232 

11345 

11311 

Rubella 

0 

2 

0 

23 

83 

Hepatitis,  Viral 

20 

26 

10 

7  50 

532 

Salmonellosis 

1 

7 

4 

107 

125 

Measles 

0 

5 

0 

11 

52 

Shigellosis 

4 

7 

1 

182 

241 

Meningococcal  Inf. 

0 

0 

0 

8 

5 

Syphilis 

43 

32 

12 

1435 

1171 

Meningitis,  •ther 

0 

3 

0 

48 

37 

Tuberculosis 

10 

19 

3 

266 

256 

Muwpa 

1 

5 

1 

76 

224 

1973 

1972 

Deaths  for  the  week 

from 

corcmuni cable  diseases 

Deaths  recorded 

for  the  week 

T76 

157 

Pneumonia 

4 

Births  recorded 

for  the  week 

167 

196 
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//-/?-75  GAS  APPLIANCE  HAZARDS 


The  coming  of  colder  weather  brings  increased  dangers  from  the  use  of  gas  heating 
appliances.  By  far  the  most  important  agent  in  home  accident  gas  poisoning  is 
carbon  monoxide.  It  is  also  one  of  the  most  dangerous  poisons  because  (l)it  gives 
no  warning  of  its  presence,  since  it  can  be  neither  seen  nor  smelled;  (2)  it  com- 
bines with  the  body's  red  blood  cells  200  times  as  easily  as  oxygen, which  it  dis- 
places; (3)  it  can  be,  and  often  is,  fatal.  Exposure  to  even  mild  doses  of  this 
insidious  gas  may  produce  symptoms  of  temporary  dizziness,  faintness  and  nausea. 
Long  exposure  brings  about  shortness  of  breath,  unconsciousness  and  death.  The 
latter  symptoms  may  come  on  so  gradually  that  they  are  not  noticed  until  one  is 
too  overcome  to  help  himself. 

The  presence  of  carbon  monoxide  in  the  home  is  usually  due  to  leakage  from  one  of 
the  following  sources:  improperly  adjusted  gas  burners;  gas  pipes;  rubber  hose 
connections  between  gas  fixtures;  room  or  water  heaters  without  proper  exhaust 
outlets;  inadequately  vented  furnaces; an  automobile  left  running  in  a  closed  gar- 
age. Even  a  slight  leakage  from  any  of  these  sources  can  poison  people  in  their 
home. 

It  takes  a  combination  of  two  causes     to  bring  about  carbon  monoxide  poisoning  - 
(1)     Improper  burning  of  fuel;     (2)  Insufficient  ventilation.       When  one  of  these 
causes  occurs  without  the  other,  the  effects  may  not  be  serious.       But,  v/hen  both 
occur  at  the  same  time,   death  can  result,  sometimes  very  quickly.       The  following 
simple  precautions  will  prevent  most  of  the  dangers. 

1.  Have  all  fuel-burning  equipment  checked  annually  for  proper  adjustment 
and  repair, 

2.  Make  sure  that  all  furnaces,  stoves  and  heaters  are  properly  vented  to 
the  outside,  using  only  rigid  metal  piping. 

3.  Provide  a  source  of  ventilation, such  as  a  partially  open  window,  when- 
ever a  furnace,  heaters  or  gas  appliance  is  in  use. 

4.  If  a  gas  appliance  is  not  working  properly , shut  it  off  immediately  and 
call  in  a  gas  appliance  expert. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  46th  WEEK  ENDING  NOVEMBER  16,  1973 


Range 

Year 

Range 

Y  ear 

For  the 

1968 

-  1972 

to 

date 

For  the 

1968  -  1972 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

197  2 

CASES  REPORTED: 

Week 

Hi£h  Lew 

197  3 

191?. 

Chickenpox 

2 

4 

1 

139 

142 

Pertussis 

0 

2  0 

3 

1 

Gonorrhea 

248 

317 

196 

11593 

11527 

Rubella 

0 

1  0 

23 

84 

Hepatitis,  Viral 

16 

22 

9 

766 

554 

Salmonellosis 

2 

8  2 

109 

128 

Measls  s 

0 

9 

0 

11 

52 

Shigellosis 

0 

6  0 

182 

244 

Meningococcal  Inf. 

0 

0 

0 

8 

5 

Syphilis 

35 

34  9 

1470 

1205 

Meningitis,  Other 

1 

2 

0 

49 

37 

Tuberculosis 

9 

15  4 

275 

260 

Mumps 

1 

16 

0 

77 

225 

Deaths  for  the  week 

1973 

1972 

from  communicable  diseases 

Deaths  recorded 

for  the  week 

166 

189 

Pneumonia 

5 

Births  recorded 

for  the  week 

193 

193 
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INJURIES  FROM  SKIING 


Skiing  is  an  excellent  participant  sport  which  is  inc 
each  year.       Every  weekend  at  this  time  of  the  yearT 
many  San  Franciscans     to  the  numerous  ski  resorts  of 
However,     this     widespread    increase  in     skiing  has 
increase  in  injuries,     which  is  of  concern     to  the  me 
well     as  to  skiers     and  the  ski  industry.  Sprains 
type     of  injury     followed  by  fractures.  Together, 
three-fourths  of  skiing  injuries.  The  ankle  and  knee 
sites. 


NOV  2  6  1973 


ffN  FRANCISCO 

reasing  in  popularity 
there  is  an  exodus  of 
northern  California, 
brought  a  consequent 
dical  profession,  as 
are  the  most  frequent 
they  make  up  roughly 
are  the  most  frequent 


Most  accidents  involve  beginners  who  lose  control.  Poor  physical  con- 
ditioning, faulty  technique,  lack  of  experience  and  excessive  speed  pro- 
duce loss  of  control.  Fatigue  is  also  a  factor  and  many  accidents  occur 
late  in  the  afternoon,  after  long  periods  of  activity.  Many  ski  injuries 
are  preventable  and  unnecessary.  The  better  ski  resorts  mark  their  trails 
well,  close  slopes  when  conditions  become  dangerous  and  maintain  a  con- 
stant safety  campaign  to  prevent  injuries*  Ski  instructors  and  the  ski 
patrol  teach  participants  the  elements  of  ski  safety  and  caution  them  on 
the  dangers  of  skiing  when  fatigued. 


The  individual  skier  can  do  much  to  prevent  injury  to  himself  by  (1)  being 
physically  fit,  (2)  using  good  equipment,  and  (3)  learning  to  ski  under 
control*  In  a  sport  which  can  be  as  strenuous  as  skiing,  and  which  is 
carried  out  in  the  rarified  altitude  where  there  is  snow,  physical  fitness 
can  be  of  prime  importance.  Exercise  to  strengthen  the  legs,  particularly 
knees  and  ankles,  before  attempting  to  ski  is  recommended.  Good  equipment 
includes  release  bindings,  goggles  and  safety  straps  on  skis.  With  the 
guidance  of  a  good  instructor,  the  novice  must  learn  to  ski  under  control 
and  to  avoid  fatigue.  Finally,  skiers  are  urged  to  learn  about  the  re- 
sort's danger  areas  and  safety  precautions  and  act  accordingly. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  47th  WEEK  ENDING  NOVEMBER  23,  1973 

Range  Year  Range  Year 


For  th« 

1968 

-  1972 

to  date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED; 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

1973 

197  2 

Chickenpox 

2 

3 

0 

141 

143 

Pertussis 

0 

1 

0 

3 

1 

Oonorrhea 

279 

322 

220 

11875 

11807 

Rubella 

0 

4 

0 

23 

84 

Hepatitis,  Viral 

18 

18 

8 

783 

563 

Salmonellosis 

0 

6 

1 

109 

129 

Measles 

0 

5 

0 

11 

52 

Shigellosis 

1 

5 

0 

183 

244 

Meningococcal  Inf. 

0 

0 

0 

8 

5 

Syphilis 

23 

39 

10 

1493 

1224 

Meningitis,  Other 

0 

1 

0 

49 

37 

Tuberculosis 

6 

7 

3 

281 

264 

Mumps 

0 

5 

0 

77 

226 

1973 

197  2 

•eaths  for  the  week 

from  communicable  diseases! 

Deaths  recorded 

for  the  week 

152 

160 

Pneumonia 

3 

Births  recorded 

for  the  week 

186 

174 
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THE  HAZARDS  OF  BEING  A  P£13&S$ftIA&o 

   _     ,   _   PUdUU  ClUHAWY 

The  coming  of  the  winter  months  with  their  generally  adverse  weather  conditions 
brings  an  especially  hazardous  situation  for  the  pedestrian  and  emphasizes  the 
need  for  increased  vigilance  and  caution  at  this  time.  The  shorter  days  with 
early  approach  of  darkness, the  difficulty  of  sudden  stops  by  motorists  on  wet  or 
slippery  streets,  and  the  frequent  reduced  visibility  from  rain  or  other  incle- 
ment weather  -  all  contribute  to  the  dangers  of  both  driving  and  walking.  The 
increased  pace  from  holiday  shopping  and  visiting  brings  more  vehicular  traffic 
and  more  pedestrians  on  the  streets  which  adds  to  the  traffic  hazards.  Inevita- 
bly, some  people  in  a  hurry  or  fatigued  will  be  careless  and  may  endanger  them- 
selves and  others  by  taking  chances. 

In  considering  the  factors  which  cause  pedestrian  accidents,  there  is  a  tendency 
to  blame  the  man  behind  the  wheel.  But  these  accidents  are  not  always  the  fault 
of  the  motorist.  Many  times,  it's  the  take-a-chance  pedestrian,  who,  without 
thinking,  steps  out  of  line  and  into  danger.  As  long  as  pedestrians  fail  to  be 
wary  of  traffic,  and  as  long  as  motorists  fail  to  assume  the  necessary  responsi- 
bility for  the  safety  of  those  who  walk,  the  pattern  of  pedestrian  casualties 
will  be  repeated  year  after  year.  Pedestrians  who  want  to  live  should  observe 
the  following  simple  rules  of  traffic  safety. 

1.  Cross  the  street  at  corners  only  and  in  crosswalks.  Never  step  into 
the  street  from  between  parked  cars.     Never  jaywalk. 

2.  Wait  on  the  sidewalk  -  not  in  the  street, and  cross  only  on  green  light 
or  WALK.  Watch  for  cars  turning, even  though  you  have  the  right-of-way. 

3.  Be  especially  careful  after  getting  off  a  bus  or  streetcar. 
Walk  on  the  left  facing  traffic  where  there  are  no  sidewalks. 

5.  Be  doubly  careful  after  dark  and  in  rainy  weather.  Carry  or  wear  some- 
thing white  or  light  colored.  Or  better  yet,  reflective  clothing  on 
the  pedestrian,  child  or  adult,  is  very  helpful  to  the  driver  and  can 
help  him  avoid  unnecessary  tragic  accidents. 

6.  Parents  should  hold  the  hand  of  a  young  child  for  protection  and  teach 
him  to  walk  in  safety.  Remember,  children  are  great  imitators  so  par- 
ents need  to  set  a  good  example  and  be  certain  that  their  own  actions 
can  be  safely  copied. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  F*R  THE  48th  WEEK  ENDING  NOVEMBER  30,  1973 


Range 

Year 

Range 

Year 

For  the 

1968  - 

1972 

to 

date 

For  the 

1968  - 

1972 

ti 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Week 

High 

Low 

197  3 

1972 

Chickenpox 

2 

5 

0 

143 

143 

Pertussis 

0 

0 

0 

3 

1 

Gonorrhea 

225 

338 

221 

12100 

12028 

Rubella 

0 

21 

0 

23 

84 

Hepatitis,  Viral 

19 

20 

7 

801 

577 

Salmonellosis 

6 

5 

1 

115 

132 

Measles 

0 

5 

0 

11 

52 

Shigellosis 

5 

8 

0 

188 

250 

Meningococcal  Inf. 

0 

0 

0 

8 

5 

Syphilis 

26 

48 

22 

1519 

1272 

Meningitis,  Other 

0 

3 

1 

49 

39 

Tuberculosis 

4 

13 

3 

285 

268 

Mumps 

1 

6 

0 

78 

226 

19  7  3 

1972 

Deaths  for  the  week 

from 

communicable  diseases: 

Deaths  recorded 

for  the  week 

177 

172 

Pneumonia 

7 

Births  recorded 

for  the  week 

275 

322 
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BIRTHS  OCCURRING  IN  SAN  FRANCISCO,  1972 


PLACE  OF  BIRTH 


RECORDED 


RESIDENT* 


Number  Percent 


PUBLIC  LIDRARY, 

*396  resident  births  occurred  outside  of  San  Francisco 


NON-RESIDENT 
Number  Percent 


TOTAL 

12,157 

8,617* 

67.6 

3,936 

32.4 

Kaiser  Foundation  Hospital 

2,372 

1,277 

53.8 

1,095 

46.2 

Children's  Hospital 

2,100 

1,400 

66.7 

700 

33.3 

St.  Luke's  Hospital 

1,608 

1,250 

77.7 

358 

22.3 

TJ.  C.  Hospitals 

lt4o8 

797 

56.6 

611 

43.4 

French  Hospital 

978 

567 

58.O 

411 

42.0 

Mt.  Zion  Hospital  &  Medical  Center 

977 

830 

85.O 

147 

15.0 

St.  Mary's  Hospital 

84o 

606 

72.1 

234 

27.9 

Letterman  Army  Medical  Center 

748 

434 

58.0 

314 

42.0 

San  Francisco  General  Hospital 

595 

565 

95.0 

30 

5.0 

Chinese  Hospital  DOCWMEN 

372 

92.8 

29 

7.2 

Home                               DEC  1  0  1973  117 

117 

100.0 

Elsewhere  in  San  FranciscoSAN  FRANCI8 

6 

46.2 

7 

53.8 

San  Francisco  continues  to  provide  medical  and  hospital  services  for  the  Bay 
Area  and  Northern  California.  In  1972,  non-resident  deaths  were  18.5%  of  the 
total  number  of  deaths  and  32.4%  of  all  babies  born  in  San  Francisco  were  to 
non-resident  parents  compared  to  30.5/^  in  1971  and  1970.  In  four  hospitals, 
non-resident  births  were  more  than  40%  of  the  total  number.  The  number  of 
recorded  births  decreased  by  1,700  or  12.3%  less  than  in  1971;  the  number  of 
non-resident  births  decreased  by  288  or  6. 8%, but,  as  a  percent  of  the  total, 
increased  6.3%  over  1971» 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  49th  WEEK  ENDING  lECELBER  7,  1973 


Range 


Year 


Range 


Year 


For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED: 

Chickenpox 

0 

8 

0 

143 

151 

Pertussis 

Gonorrhea 

196 

291 

184 

12296 

12319 

Rubella 

Hepatitis,  Viral 

15 

27 

13 

816 

592 

Salmonellosis 

Measles 

0 

7 

0 

11 

53 

Shigellosis 

Meningococcal  Inf. 

1 

0 

0 

9 

5 

Syphilis 

Meningitis,  Other 

0 

2 

0 

49 

39 

Tuberculosis 

Mumps 

2 

10 

0 

80 

227 

Deaths  for  the,  week 

from 

communicable  diseases 

Deaths  recorded 

Pneumonia 

5 

Births  recorded 

For  the 

1968  - 

197  2 

to 

dat« 

Week 

High 

Low 

1973 

197  2 

0 

0 

0 

3 

1 

0 

2 

0 

23 

84 

4 

5 

2 

119 

134 

9 

6 

0 

197 

251 

15 

42 

8 

1534 

1314 

3 

13 

4 

286 

275 

1973 
180 

256 


1972 
180 

231 
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DOCUMENTS 


SAN  FRANCISCO  POPULATION  BY  AGE  GROUP 


*  DEC  2  8  19/j 

ESTIMATE 

U.S.  CENSUS 

1973 

1970 

I960 

ttUSttSSS?  TOTAL 

681,200 

715,674 

740,316 

Under  5  years 
5  -  14  years 
15  -  24  years 
25  -  44  years 
45  -  64  years 
65  &  over 

37,200 
83,600 
129 , 300 
176,200 
157,100 
97,800 

43,003 

89,564 
124,506 
187,696 
171,167 

99,738 

58,851 
98,189 
91,155 
199,362 

199,151 
93,608 

1950 

775,357 

62,921 
75,944 
99,358 
262,705 
200 , 379 
74,050 


PERCENT  DISTRIBUTION 

I960  1950 

100.0  100.0 

Under  5  years                       5-5                       b.U                     8,0  8.1 

5-14  years                     12.3                     12.5                   13-3  9.0 


PERCENT  ALL  AGES 


15  -  24  years 
25  -  44  years 
45  -  64  years 
65  &  over 


1973 

1970 

100.0 

100.0 

5.5 

6.0 

12.3 

12.5 

19.0 

17.4 

25.9 

26.2 

23.1 

23.9 

14.4 

13.9 

12.3  12.8 

26.9  33.9 

26.9  25.8 

12.6  9.6 


The  provisional  estimate  of  the  San  Francisco  population  for  July  1,  1973  made  by 
the  State  Department  of  Finance  was  681,200, a  decrease  of  34,474  or  4.8%  from  the 
1970  census  count  of  715,674.  As  shown  in  the  table  above,  an  analysis  of  the  age 
distribution  indicates  considerable  change  from  previous  patterns.  Since  the  I960 
census,  the  age  groupings  under  5  years,  5-1^  years,  25-44  years  and  45-64  years 
of  age  have  decreased  in  both  number  and  percent.  Young  adults  from  15-24  years 
of  age  have  increased  in  both  number  and  percent  since  I960,  reflecting  the  im- 
migration of  young  adults  and  the  high  birth  rate  following  the  end  of  World  War 
II.  Although  there  is  a  slight  drop  in  number,  the  65  years  and  over  group  con- 
tinues to  increase  as  a  percent  of  the  total  population. 

STATISTICAL  REPORT  OF  CERTAIN  CHMMUNI CABLE  DISEASES  FOR  THE  50th  WEEK  ENDING  DECEMBER  14,  1973 


R*n{ 

I* 

Year 

Bang* 

Y«ar 

For  the 

1968  - 

1972 

t»  date 

Fer  the 

1968  -  1972 

to 

•  »  ■  - 

CASES  REPORTS*:  W»«k 

High 

Lew 

1973 

1972 

CASES  REPORTED s 

Week 

High  Law 

1973 

1972 

Chiektnpnx  3 

7 

1 

146 

158 

Pertussis 

0 

2  0 

a 

1 

Gonorrhea  289 

323 

199 

12585 

12518 

Rubella 

0 

5  0 

23 

84 

Hepatitis,  Viral  14 

20 

7 

830 

599 

Salmonellosis 

Am 

11  2 

121 

138 

Measles  0 

19 

0 

11 

53 

Shigellosis 

5 

8  0 

2^2 

251 

Meningococcal  Inf.  0 

0 

0 

9 

5 

Syphilis 

38 

31  6 

1572 

1337 

Meningitis,-    Other  1 

3 

0 

50 

42 

Tuberculosis 

6 

17  3 

2°2 

279 

Mumps  1 

16 

0 

81 

228 

l0^ 

1972 

Heaths  f-»r  the  weak  fr*m 

oonmunieable 

diseases: 

Deaths  recorded 

for  the 

week 

152 

218 

Hepatitis 

1 

259 

245 

Pneumonia 

5 

Births  recorded 

for  the 

week 
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OiQ  2  A  1373 

BEST  WISHES 


FOR 


HAPPY 


HOLIDAY 


SEASON 


- 

STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  51st  WEEK  ENDING  DECEMBER  21,  1973 


Range 


Year 


Range 


Year 


For  the 

1968 

-  1972 

to 

date 

For  the 

1968  - 

1972 

to 

date 

CASES  REPORTED: 

Week 

High 

Low 

1973 

1972 

CASES  REPORTED i 

Week 

High 

Low 

1973 

1972 

Chickenpox 

9 

2 

0 

155 

158 

Pertussis 

n 

0 

0 

3 

1 

Gonorrhea 

349 

526 

215 

12934 

12831 

Rubella 

0 

0 

0 

23 

84 

Hepatitis,  Viral 

15 

17 

11 

845 

616 

Salmonellosis 

0 

7 

0 

121 

139 

Moasles 

0 

1 

0 

11 

53 

Shigellosis 

4 

11 

0 

206 

254 

Meningococcal  Inf. 

0 

2 

0 

9 

5 

Syphilis 

57 

44 

16 

1629 

1379 

Meningitis,  Other 

0 

3 

0 

50 

44 

Tuberculosis 

2 

21 

5 

294 

287 

Mumps 

3 

22 

0 

84 

228 

1973 

1972 

3eaths  for  the  woek 

from 

communicable  diseases* 

Pneumonia 

9 

Deaths  reoorded 

for  the  week 

172 

194 

Syphilis 

1 

Tuberculosis 

1 

Births  recorded 

for  the  w«ek 

203 

223 
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COMMUNICABLE  DISEASES  REPORTED  -1973 


The  table  at  the  bottom  of  the  Weekly  Bulletin  presents  the  cumulative  totals  by  week 
of  selected  reported  communicable  diseases  in  San  Francisco,  Publication  of  these 
figures  helps  the  practicing  physician  by  alerting  him  to  the  prevalence  of  a  partic- 
ular disease  at  a  given  time  so  he  can  better  plan  for  the  health  of  his  patients. 
Also,  these  same  figures  can  act  as  a  reminder  to  the  general  population  of  potential 
health  hazards  for  which  they  may  wish  to  take  appropriate  measures. 

Successful  immunization  can  reduce  certain  diseases  to  the  vanishing  point.  This  is 
dramatically  brought  to  our  attention  by  the  deletion  from  the  current  list  of  such 
formerly  common  diseases  as  diphtheria  and  poliomyelitis.  One  has  to  go  back  to  19^6 
for  the  last  case  of  smallpox,  and  the  number  of  tetanus  cases  is  small  and  infrequent. 
Reported  cases  of  pertussis  (whooping  cough)  are  negligible.  Measles  cases  decreased 
again  in  1973,  a  decline  made  more  significant  when  compared  to  the  large  number  of 
cases  reported  ten  years  ago.  The  number  of  rubella  cases  has  dropped  dramatically, 
but  should  not  lead  agencies  and  physicians  to  a  dangerous  sense  of  complacency. 

There  is  some  satisfaction  in  the  apparent  stabilization  in  the  number  of  tuberculosis 
cases,  which  remains  at  a  relatively  low  level.  However,  the  number  is  significantly 
large  enough  to  indicate  that  the  control  of  tuberculosis  remains  an  important  public 
health  problem.  The  number  of  mumps  and  chickenpox  cases  probably  reflect  the  cyclical 
nature  of  these  diseases  over  a  5-10  year  period. 

Although  the  total  for  the  year  was  less,  there  was  an  unexplained  increase  in  shigel- 
losis in  the  second  half  of  1973,  requiring  an  increase  in  the  number  of  epidemiologic 
evaluations  by  the  San  Francisco  Department  of  Public  Health. 

San  Francisco  shares  with  most  of  the  country  a  relatively  high  rate  of  viral  hepa- 
titis, both  serum  and  infectious.  Serum  hepatitis  is  contracted  from  virus  contam- 
inated blood,  associated  with  transfusions  in  surgery  and/or  the  so-called  "drug 
culture."  The  incidence  of  infectious  hepatitis  is  usually  greater  among  crowded  popu- 
lations, living  under  poor  sanitary  conditions.  Many  "communes"  in  San  Francisco  and 
neighboring  areas  can  be  so  described.  The  increase  in  San  Francisco  follows  a 
national  trend  and  is  a  continuing  concern* 

STATISTICAL  REPORT  OF  CERTAIN  CWMUNICABLE  DISEASES  FOR  THE  52nd  WEEK  ENDING  DECEMBER  28,  1973 


Range 

For  the    1968  -  1972 


Year 
to  date 


Range 

For  the    1968  -  1972 


Y  ear 
to  date 


CASES  REPORTED! 

Week 

High 
6 

Low 

197  3 

1972 

CASES  REPORTED t 

Week 

Hi*h 

Low 

1973 

1972 

Chickenpox 

0 

1 

155 

164 

Pertussis 

0 

0 

0 

3 

1 

Gonorrhea 

317 

319 

190 

13251 

13067 

Rubella 

0 

2 

0 

23 

86 

Hepatitis,  Viral 

12 

12 

8 

857 

628 

Salmonellosis 

1 

6 

0 

122 

139 

Measles 

0 

17 

0 

11 

53 

Shigellosis 

2 

2 

0 

208 

254 

Meningococcal  Inf. 

0 

1 

0 

9 

5 

Syphilis 

41 

24 

7 

1670 

1399 

Meningitis,  Other 

1 

2 

0 

51 

45 

Tuberculosis 

15 

36 

3 

309 

290 

Mumps 

0 

2 

0 

84 

230 

Deaths  for  the  week  from  communicable  diseases: 


Amebiasis 
Pneumonia 


Deaths  reoorded  for  the  week 
Births  recorded  for  the  week 


1973 
164 
169 


l'i72 
151 
161 
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